MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09062 CERTIFICATE OF DEATH 13044 


= 


x s 
Db ‘ Ig asennad 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 . 
fu 3 marino | | vlan \ ets Wencet ar 
e3 s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ony ip geares! town i 
3 Ex ari sbury 2 Weeks Berlin Y 
= 3 y 
BS 2 a. RAE CaROS TAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
GS “ Upring Hill Private San&tariun Rr Az ves] No CX 
5 3. NAME OF Firs! Middle Lost 4. DATE Month Doy Yeor 
3 3 esionpany, LONIE VINCENT ABBOTT DEAT way “2k 19 64 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthdey) [Months] Doys | Hours | Min. 
€ Male White widowed [] Divorceo [] £0" 
¢ 8 gS Sr Oe A CU Kee ar of o1o-Ro ars 10GE KID Or BLES ORs mm USTEN Me CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> ring mé working life, even if retir 
3 Ree rea rine ed Qwn Farm Maryland Ws Bs Ay 


13. FATHER'S NAME 


Vincent Abbott 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, 90, of unknown) {If yes, give wor or dales of service} 

No | - Mrs. Gertie F. Abbott, Same 


14, MOTHER'S MAIDEN NAME 
Jennie Dove 


Then please remave carban papers. 


been signed by the attending physician and completely filled in by tie funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


5 
g 
i 
> é 
e 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] . ie INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 3 ascular MeEc\ Ae n \ de es 
= IMMEDIATE CAUSE (0), 2rE0TO SS = Layee 
5 1 > DUETO > b \ ck | ee , 3 
att a. e F j aGcolevesis SAS 
3 Gandiions, ifonysehteh * Cont a LCI en es SE we 
Es 7 ri ‘ i 
& gove rise to immediote 
ge couse (0), stoting the under. ( DUE TO 
§ 3 5 lying couse lost. () 
eShe.. © 5) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART rae WAS AUTOPSY 
cS ie i= 
450 iS yes] no) 
29.0 U 
Peas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ar | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = 
oESS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Sr sce 5 Hour 0. m. i foctory, street, office bldg., etc.) | 
2259 2 19 oO H 
igs aes = (ab 
; ahr 3 ” ; 
f2 > & 2. | certify that (1) (this haspital) wre theTdseeased (fram _--= sess Pas" Vn pS ee re 19___., that (I) (we) last 
ty ” 
be a ra saw the deceased alj nes ¢ LR i Iie and that death occurred at? Pom, from the causes and an the date stated abave. 
f£ao {vy 
os 20. SIGNATURE A tee Fr 22b.DATE 
Bae * mo [ARS Bron BAL 
Pa A ae .D. : ; 
z vo 
fa28 2c. PHYSICIAN'S F) B 22d, ADDRESS 
4 NAMI ~y A i 
z238 / ant re) Oyrsvaya ld J. Burton Nedrort Ceatev, Sehshs ry, M& . 
= ae 4 2 we nn nn oF = ee 
& 3 z Saye 2a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g apo? REMOVAL (Specify) ; 3 a 
Aes Buria. 7/21/196k Siloam Cemetery Siloam, Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


care UL 80 (Char, Queda 


wea Ne Hill & Johnson Co., Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09063 re GERTIFICATE.OF DEATH 13045 


——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitutlon: Ré8idencw before admission) 
2. COUNTY, , #6. STATE 


5 r y b. COUNTY +) 
y COM co mB oF MARYLAND E 7) Bee * 
b. CITY OR TOWN {if outsids corporate limits, ce. LENGTH OF STAY IN 1b ¢. CITY ORK TOWN (If outside corporate limits, writa RURAL anid give 


pp 


write RURAL and give;nearest town) ol 
Sy bls p me ee ene i y 
A AME IF HOSPITAL OR INSTYTUTION (if not in hospitel, give he. addres) ! d. STREET ADDRESS 


ee 

Sx [> NAMEOF ae “Middle — 7 Bare Month 

i ae oy mie i, ey pate 
cs 

ss 3. SEK &. COLOR OR RACE] 7/ mappieD [-] NEVER MARRIED [7] | 8. DATE OF faa 72 *¥p, |9. AGE (In-Foore [IF ween CTF UNDER 24 RS, 
os / = Oo oO 4" |" est bicthdey) | Months] Deys | Hours 

8 = MALE Wf | woown] — vivorcen [| « Ta ly D6, HS yrs. | S ota 


0a. USUAL OCCUPATION (Give Kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


RTHPLACE eounty & State, or foreign country) 
fxn, 
14, MOTHER'S: ae IDEN NAME - 

iG athetive fIRRIE Rig gi 


17, INFORMANT Address 


TDa LE AD LISI NS Sia RET YS Naa 7 aD > 


quires that the death cerfificate be executed within 24 hours after 


13. FATHER’S NAME 


Thomas Dale fdkivs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 


Then plea: 


, cremation, or removal, and in 


as been signed by the attending physician and completely filled in by the, 
oe 


cg 18. CAUSE OF DEATH [Entar only one ceuge-er line for (2) ind {c).] 

SB >E ONSET AND DEATH 

at PART |. DEATH WAS CAUSED BY; re 

cd IMMEDIATE CAUSE (e)__ 7 erwi —- - iA g 

c= = F 

a 2 ve < DUE TO t 

Bes Conditions, if any, which ites “ - / . Pi pi) 

oa gev to immediete couse 

2 2 {), stating the underlying DUETO 

s “cause last. (c) = " 

PART ll. OJHER Sg i. TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONBITION BIVE UZ. He) 19. WAS AUTOPSY 
Les NO 
Ne dele. Oo 


nee ACEI ENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, 


20. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) — (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
atwork [ ] at work [_] 


Hour a.m, 


MEDICAL CERTIFICATION. 


19 
ify that (I) itt hos that (I) (we) last 


saw the deceased alj i é , from the causes and on the date stated above. 
es 22b. DATI 


ATTENDING Starr sIGeD 
& A_, ry Te biecror (1 pays. PLA ¢ 
22c. PHY ie) era ia 22d, ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, 5 DATE THEREOF Oa NAME OF CEMETERY OR CREMATORY Ks LOCATION (City, town or county) (Stete) 


Bors. (Specify) zy Uf 27) DLV ie. 7 REMANS Cemarery | 14 CPOTCW YN 
EC" 


ORF Lh 
ADDRESS 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ace fos ron ame Bhaoptows Wel VoxdUL 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR; After this certificate h: 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4! 
20M A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09064 CERTIFICATE OF DEATH s 
ets ‘edmission) 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If insiilution: 


@. COUNTY hi a. STATE b. COUNTY 
: Wicomice . MARYLAND || LEA YZ Car71 760 
b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN Tb <. cify OR TOW LEAL) ‘corporate limits, write RURAL end give neares! town) 


write RURAL end give nearest town) 


SA lS pak 


A BANS BUCE 


NAME OF HOSPITAL OR/INSTITUTION {if not In sauce give i On "ye i 6. STREET ADDRESS - e. IS RESIDENCE 
6 Hes f Onl A FARM? 
enn Sale ewern| AST CONES O- es YN 
'3. NAME OF First “Middle 4. DATE Month Dey “Year 
DECEASED : OF 
mala) ogee Mokkis AA ees ser Tlf 7 3 eee 
5. SEX 6. COLOR . RACE|7. MARRIED [Wp never married [7] ‘8. DATE OF BIRTH 19. AGE (In years] FUNDER 1 YEAR| IF UNDER 24 HRS. 


ent, within 72 hours after death 


mn es wh Ei Hours Min. 
Sane “USUAL OCCUPATION (Gi kind of lion 
re ere working life, even if retire 


EF Pan’ 


ae FATHER’S NAME 


Wiypet) nh. f~IY RES 


15. WA§ DECEASED EVER IN U.S. ARMED FORCES? Vien SECURITY NO. 


(Yes, ni ea unkown) ea 05-103 


18. eae GF DEATH [Enter only one cause per line for {e), (b), and (€).j I, 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


wipowtD [] _bivorcto [-] AY AY we riged eel on 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 LAS Ma: a *. 


Te “benlers CLS I 
14, MOTHER’S MAIDEN NAME 
LBRO — sage | 


17. INFORMANT 


As | 


e carbon papers, Pages 1 and 


© 


attending physician and completely filled in by the 


Then pleas 


yy the 


The law requires that the death certificate be executed within 24 hours after 
transit permit, 


tf DUE TO 

‘ Conditions, if ony, which tb) 
gave rise to immediate cause rom 

(2), stating the underlying ( DUE TO 

cause last, te 


Zz 

g 

S 

S 

 [20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (He ray 20f. (City or town) (County) (Siete) 
a Hour a.m. While __ Not While factory, street, officg bldg., atc.) 

= 9 at work [| at work 


bd hat (1) (we) last 


on the date stated above. 
2b, DATE 


ad * ae Miro OE PY si 
; om — 22d. ADDRESS 
ie fA MLA, fhe. LATIN... TER: Ee SIE fy, 


23b. Ey HEREOF es NAME OF CEMETERY OR CREMATORY i ci ION (City, town or county) (Statel 


py ars Otte Clr CLL 1p AD 
24 FUNERAL DIRECT ‘S$ SIGNATURE ADDRESS 
pee a ee Ee Lelie YP. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
owJL 17 ea 
x 


\ 


NAME (Type) 


HAL, Bc) 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


in 24 hours after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed wi 
0 burial, cremation, or removal, and in any event, within 72 hours after deat! 


| or attending physician. 
ate has been signed by thi 
is the burial-transit permit. 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific; 


VR AI5 (4) 


20M 5-6 


director, page 3 should be detached for use a: 


be filed with the State Dept. of Health prior t 


NS 


MARTLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09065 CERTIFICATE OF DEATH 138047 
1. PLACE OF ee BOLE TS att USUAL RESIDENCE (Whare dacoased lived, If i i i 
p a ‘ ‘are deceased lived, If insfitution, Rasidence belore edmission) 
a. COUNTY o. STATE b. COUNTY, 
lW1L0 Mico ‘ MARYLAND = ~SOMER SETA 


b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN 1b || c. CITY OR ai (If outside corporate limits, write RURAL MER give neerest town) 


write RURAL end town) 


RLS BUeG ~ Femmacss Anne 19eeee 
‘AL OR Il ITUTION {if not in hospital, give streat, eddress) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
Enysuke General HeseiTAL ‘ae Meal __ | sO Be 
3. NAME OF First Middle “Last Month Day Year 
DECEASED OF — 
(Type or pein) AN WP c. BE isle i peaTe Ta, jak. he 
5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yearg | IF UNDER 1 YEAR, JF UNDER 24 


7, MARRIED (DQ NEVER MARRIED [_] 
wipowen [ } DIVORCED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


Months peat], Oss Da 


2/19/90 i? ey he 


Tl. BIRTHPLACE (County & Stata, or foreign ee 


ie 

EEm ALE |ColoRED 
ISUAL OCCUPATION (Giva kind of work 

nee during most of working evan if ratired) 


House Wife ~ | House Work Morylande Ass. US A. 


» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Rhock Delia Wright ee .* 


15. WAS DECEASED EVER IN 17, INFORMANT Address 
BE 7 
OPS Se 


(Yes, no, of unkown) | (Ifyes gi 
Goldi. 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


S. ARMED FORCES? 
warordatesofservice) 


Price,Verton,Ma_ryl 


1B. CAUSE OF DEATH [Enier only ona ca 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


| x D - A LZ, 2 
Condiianeuiivens when (b}. ELE 


to immadiate cause 
ing the undarlying ( DUE TO 
cause last, (od 


20a. PLAGE g 


While Rear thy @ bidg., atc.) | 


Hour a.m. 
Be work [] at work 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
3 pelt BEM ee lh PERFORMED? 

< yes [] NO 

& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of itam 1B.) < i ms 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
5 b 

= 


én iat at (F) (we) last 
s and on the date stated above. 


ase, rey pa ithe, 19K, e 
gis fand tal death oJ fa red tf BM fror 
726. DATE 


ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. [J birector [] PHYS. 


22d. ADDRESS 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


7/16/1964 | Mt Zion, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


William H,James Jr.Princess Anne,Md 


‘23a. BURIAL, CREMATION, 24d, LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 


25a, REC'D BY REGISTRAR 


DATE ee Mi 4064 


25b. REGISTRAR'S SIGNATURE 


fCerlig edge 


that the death certificate be executed withi 


in 24 hours after 


ires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mst: 
09066 CERTIFICATE OF DEATH Bs 


= 
s a = 
€ | PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institutlom Residence before edmission) 
Sa e. COUNTY WO) @. STAT . COUNTY J 
on > G A) Vth MARYLAND (YY pC. 
fad | Wie, - — — |] — 
= U8 b. CITY OR TOWN (it outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY ARTOWN (If outsjde corporete limits, write RURAL end give neerest town) 
B58 e RURAL end oo neerest ey. 
£58 LS / ‘ 
= }-—— ¢_____ 
yas ‘d. NAME OF abe, afk Ce, svi not in walt fol, give str d. STREET ADDRESS eS RESIDENCE 
say ss ON A FARM? 
Ba sy Hy 
>on PEWS uh. A Lee K BL _fes fri ~ al Ema is Die 
2 aa 3. NAME OF Middle Lest Dey Yer 
2on DECEASED ¢ 
Bae {Type or print] ae An do DEATH « J ¢y Ay 3 19 é ¥ 
Sc |—____ ~ — 
& = 6. Wye OR RACE/7, MARRIED [3] NEVER MARRIED Oe 8. PASE io 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
24 fast bithdey) |Months| Days | Hours | Min. 
Soa ec TE | wow] _ pivorceo (] Puale, FIT 'So om. 
Bos AL SCCUPATION (Give kind of work | 10b KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreisy country) | 12. CIT) zi OF WAJAT CO 
at of working life, 
cd 
£82 4a 
Sge 14. MOTHER'S MADEN NAME 
a= ° 
va 
Se WAS DECEASED EVER IN U.S. ARMED FORCE Pax ae 
= (Yes, no, or unkown) | (yes givewerordetesofservice) 2 Pe 
- i g 
o 
£.. ———— ——w - ae ee 
ea g 18. GRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
wa PART 1, DEATH WAS CAUSED BY é pest ob ali 
gy 8 IMMEDIATE CAUSE (eo) Crema = E 
E£e= 
a 2 x DUE TO 
Ect Conditions, it eny, which (b)_ 2 
Usa gev to immediete ca gitar .*s 
2 (a), steting the und DUE TO _— 
co cungeriving, 
cause lest. te 
fe nal pee x — — 
Bis PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH 8UT NOT RELATED TO THE TERMHGAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 


After this certificate has been s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anl 


= 
3 
o 
a é 
Py PERFORMED? 
co { 4 f. ~ 
Tig | eee 2 > ae 0 ee ds EN 
285 = | 2pa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pert Il of item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B82 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ; 202. PLACE OF INJURY (Homa, ferm, | 2f. (Clty or town) ~ (County) (Stee) 
2 3 i oak Beas While __Not While fectory, street, office bldg., etc.) | 
t "3 3: ens 19 et work [_] at work [_] ' 
ae° 
204 21. | certify that (I) (this hospital) attended the deceased from. cet Wicca, that (1) (we) last 
S93 saw the deceased alive on. 9. ., and that death occurred at.. M, from the causes and on the date stated above, 
BES eas ATTENDING, STA 7a SIGNED 
Aa 
ne CLL ZK: MOD. ar DIRECTOR oO PHYS. oO 
352 22. PH) g ‘ten Si 22d. ADDRESS 
6 fy o Ni ie. © 
oa as = - — lt" ; (ED a) hrm nd 
Fiz 3 URIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION ON {Ci 
od ca | 7 be 
IGNATURE ADDRESS F 25a. REC'D BY REGISTRAR | 25b. mr SIGNATURE 
bette beers Agate reo oaJUL 8 1964 forks, pe 
20M 5-63 = Z— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


LAL DIRECTOR’S SIGMATURE 3 ADDRESS < 
‘ron 563 eras. LO@MOKE Ciky, pad, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendina.p 


MARYLAND STATE.DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09067 CERTIFICATE OF DEATH 13044 
1. eat DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If Tnefiulfan: Residence before edmistion) 


*¢ 6996 6 MARYLAND z ‘Tha replawsd = No rchisten 


WW City OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Whi weita RURAL and give naarest town) 
Shy AUR and giva nearest town) 8) 
a 
ef, Mev AS Ocomeke — ae A a 
E OF HOSPITAL/OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
) oe ay as, S f + ON A FARM? 
; 5 Ml euceal Hey Hi || 2e7 Sey eg cee ves [1] No Bal 
3. NAME OF ae Last ‘Month ” 


DECEASED 


Day 
{Typa or print) pees 6 
i Cpa et hea Tul af 19 Dae 
3, SEK 6, COLOR OR RACE] 7_ na alte es, i DATE OF SiRTH 9. AGE {In years |IWUNDER1 YEAR| IF UNDER 24 HS, 


[In a (3 W Arte fe winoweD [] _bivorcep [|] DEC. SO lest Ein ge) [Menthe] Devs ‘ 


“Hours | Min. 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 s! 
y event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


LU.S,A, 


hysi 


o 


Then 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


yes. 
hoe puseAL eccurmDy (Give eas 10b. KIND OF BUSINESS OR INDUSTRY re BIRTHPLACE Ae 2 or 5 eal 
luring most of working life, even if retira 
May: SET Coow 
Met tiarcldmad _|\FEED Com Pany Land 
13. FATHER’S NAME 14, Lees AIDEN NAME 
GEORGE _w). ANITINGHAan ANNE WHRD 
i WAS Ese as? se IN U.S. ARMED Peer 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
les, no, or unkown yes givewerordates of servica) F 7 
No (3-18-47el pas Bewrié [¥e1 ee Peeomone. fan, 
18. CAUSE OF DEATH [Enter only one cause pf line for (e), (b), end (¢).) © h. Riga gee _ 
P, . ' 
A ERE = a ot fe 
é DUE TO =, : 4 
Conations Fienyn WhIER é ln : AM peters . 
gave rise to immediote cause 2 ee | a 2 -_ = = 
(a), stating the underlying ( 
cause last. {e) 


z ART pmo ear GANT Caneo eI SICC nem tas ODENSE DS BSD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS. Autopsy 
5 2 lice ag — —_— oO 3 ves [] NO 

= | 2de. aceite was PR WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ifam 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEA\ 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yar] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 2DI. (City or tewn) (County) (Stal 

8 Hour e.m, je __Not While factory, street, kfc bldg. 

*b work [_] et work f 


19.62 4 that (1) (we) last 
apf on the date stated above. 


saw the deceased alive : a that death gécurred Mato ts the cafises 


220, SIGNATURE 22b. DATE 
ATTENDIN MED STAFF SIGNED 
. mp. | PHYS. "wt Director [] Pays. [1] 0 
22e. oes. — 22d. ADDRESS a r — 
NAME (T; _ ~ 
| *< 0.SF, Nehfon mM, d+ |\SAusBoey, pods. wer 
~ (Sta 


director, page 3 should be detached for use as the burial-tra 


‘23e. BURIAL, ci | 23b. DATE THEREOF a NAME OF CEMETERY GR-GREMATORY 23d. LOCATION io. town or county) 


yep we ne Hi |2-3/- 1964- fEmssonl MESMODIS TT becesteh a 


25e. REC'D BY REGISTRAR ih REGISTRAR'S SIGNATURE 


ian and completely filled in by the 


ve carbon papers. Pages 1 and 2 
y ayent, within 72 hours after death, 


that the death certificate be executed within 24 hours after 
Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


emit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ing’ 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 8-63 


“BY 


4 


4 


~—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
09068 1305) —— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: 


wy. . ¢, STATE b. COUNTY 
COU (0 MARYLAND Maryiand __Wicomico 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporate limits, write RURAL and give nearest town) 


~ 


b 
Hebron “1S RESIDENCE 


oy xy yep give ngaress town) 
NAME OF HOSPITAL ess {if not In hospital, give street eddress) ] 4. STREET ADDRESS 
! ON A FARM? 


Ley lysuly Gene rer LA Lp [vs Nog 


[AME OF First ey “Day Year 


Figo eprint GR Le 2 vn ARobe ey VE a Det crag O oleh. 


SEX 6 COLOR OR RACE) 7, wARRIED Oo NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In y 
Hours eS Min. 


test birthday) 
wibowen yj pivorceo [| Freb, 24, 


Bare 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {County & Stete, or foreign country) 


Wicomico Maryland 


14, MOTHER'S MAIDEN NAME 


Ara Elizabeth Elzey 


17. INFORMANT Address 


Mrs, Gene Jones, Hebron, Md, 
18. CRUSE OF DEATH [Entar only one causa he ine for te), wel 4 {e).] 3 init Saat 
rant oramywas wena, filers eleva. Heat (visence,. “ "| "CRSA 


DUE TO 


Conditions, if any, which Commer Guleringe levers EY || Cage 


immadiate cause 


Months | Da 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working ren if retirad) 


_Housewife 


13. FATHER’S NAME 


John Henry Caulk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyes give werordatesofsarvice) 


| 12. CITIZEN OF WHAT COUNTRY? 


_USA ty 


16. SOCIAL SECURITY NO. 


the undarlying DUE TO 

cause last. fe) 
PART Il. OTHER SIGNJ Henry CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. “WAS AUTOPSY 
Viot Gah pict: : vs F] no 1 


/20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] et work 


(County) 


20e. PLACE OF INJURY (Homa, farm,’ 208. (City or town) 
factory, straat, ptfica bld: erate.) | 


MEDICAL CERTIFICATION 


PS Oe ed from... hive alert! Fi ee Wo) a a 
and that death o€curred 


222. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. pirecror [_} PHys. [_] 
22c. PHYSICIAN’ 22d. ADDRESS 7 ? ; i 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat) 


23a, BURIAL, tee | DATE THEREOF 


REMOVAL (Specify) ya 3f 1964 |T aylor's 


os FUNERAL ee SIGNATURE ADDRESS 25a. REC'D BY TS 1964 oe RS SIGNATURE 
wth func] Mone Shevntown, ya, lem JUL 3 M64 pocorla tengge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09069 CERTIFICATE OF DEATH 13053 


a 
S 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
2 oP COURIX, ' a. STATE b. COUNTY / 
2 WOOMIAS _Manviann || ARGLANS Liicamic 
2 b. CITY OR TOWN (if outsid SSS ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limite, write RURAL and give naarest town) 
\D st town) 
=ve Hesaow a 
Rae ‘d. NAME OF HOSPITAL OR INPTITUTION [if not in hospital, give trae! address) 4. STREET ADDRESS, 1S RESIDENCE 
Zev ON A FARM? 
Ee f) 
ef Ewerdh Hospran! RT & _ been, 
oN Middle Last es 
an DECEASED 
ac (Type or print) ER 196 ¢ 
gs 5. SEX 6. COLOR OR RACE|7, j4aRRIED [] NEVER MARRIED JX] 8. DATE OF BIRTH AGE treme fF a | IF UNDER 24°HRS. _ 
] Months) Days | Hours | Min. 
Se |meare lege | veowol] _ovorcoL} | | 
i 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, evan if retired) 
62 Hen a £4 


13. FATHER'S NAME 


15. WAS DECEASED EVER II 
(Yas, no, or unkown) 


‘U.S. ARMED FOR! 
iva werordatesofss 


16, SOCIAL SECURITY NO. 
2) 
1B. GAUSE OF DEATH [Entar only one cause per line for [e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


me sewhe. =a 
ills Pasern Tenge & 


Conditions, if eny, which (b)_ 
gave risa to immadiata causa 
{a}, stating tha undarlying ( OVE TO 
causa last, fe) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART =| Wks ye. AUTOPSY 


Pabst ae los PERFORMED? 
On-y Fe 


ERVAL BETWEEN 


ONSET AND DEATI 
IP3ER, 


ial-transit permit, Then 


to burial, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


yes [.] No fe 
20a. ACCIDENT UNDEMSING O 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) += 7 
OR CONTRIBUTING [] CAUSE EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m 


2. I certify that (I) (1! 
saw the deceased alive on... 


20d. INJURY OCCURRED 


Whita Not Whita 
at work [_] at work 


208, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Steta) 
factory, streat, office bldg., atc.) Ni 


MEDICAL CERTIFICATION 


19 


atlended the deceased fro: that (1) (we) Jast 
eee Pg that death occurred ate 2.M, from the causes and on the date stated above. 


ae e ~s TENDING STAFF 27 SiSNED 
ATTENDI 
Ces... Mp. | PHYS. tie cron 7 prys. 2fslid 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


730d BURIAL: CREMATION, | 23b. DATE “Gt el dioe- NAME OF CEMET, OR CREMATORY 
OVAL (Spacity) W; 3/-G 
L— - 


24 FOMERAL DIRECTOR'S SIGNA’ ADDRESS 25a. REC’D BY 3 106 bag) RES RAR’S SIGNATURE 
oat AUG 3 1964 erly Yue 
20M 5-63 Zs 
N 2 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 990 20. “ _MEDICAL, EXAMINER'S Cl CERTIFICATE OF DEATH 12952_ 


1, PLACEOFDEATH 


2. Piso RESIDENCE (Where deceesed lived, If institution: Residence before sdivlerion), 


couse lest, 


(e)__ 


© ©. COUNTY Wi i STAT! b. COUNTY 
+28, icomico * STATMaryland Wicomico 
heed MARYLAND 
ao % - -— = 2 = | — — 2 ee 
we & b. CITY OR TOWN Ii outs ee jiseeNeniior STAYIN Ib || ¢. CITY OR TOWN (If outside corporate timits, wrile RURAL end give neerest town) 
Ose write end give neerest town) 
S3ee { Salisbury, Maryland 
ook ; | tpt 3 
sat os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || ]¢ STREET ADDRESS “|e. 1S RESIDENCE 
ca £43 ON A FARM? 
q . ~ 
RBes _ Peninsula General Hospital,Salisbury jd. 905 Lake Street _| ves (] No t 
F255 F 3, NAME OF First Middle last 4, DATE Month Dey —-_Yeor a 
S2oo8 DECEASED OF 
= 3528 {Type or prin!) Henry Choice | DEATH July ie 19 64 
Pores “ ) 5. SEX 6, COLOR OR RACE|7, marrieD [-] MARRIED [| & DATE OF BIRTH . 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SueFN Male Col last birthday) |jAonths| Deys | Hours Min, 
5 BEng WIDOWED DIVORCED 35 yrs, 
Shae ee re ee ieee a ben eS eee | 
Sacre 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
sho done during most of working life, even if retired) | 
23 8— 
38o's y_ Laborer vue = unknnewn | eunknown 
E eg a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
eg ¢ 
2 
£6e2 s. unknown. a +. a 
aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ca (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Et 6 =. . = 
2 s V8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
eRs . . 1 
ce PART |. DEATH WAS CAUSED BY: han ni 
gis IMMEDIATE CAUSE (8) Methanol poisoning . ts —S 
= » 
z “awd! DUE TO 
55.0 
3 Conditions, if any, which {b} a oe = 
0 gave rise to immediete couse F 
8 {a}, steting the underlying ( DVETO 
od 
o 
$ 
3 
3B 
BF 
3 
J 
= 
S 
om 
© 
a 
iy 
rg 


writing the word “pending” in penc 


id be forwarded to the Chief Medical Examiner’s Office along with form 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19, WAS AUTOPSY 
| . co. PERFORMEQ? 
U 5 YES [} NO 

E [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW. INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 

& | PRIMARY [1 or CONTRIBUTING D) 3 

SI] CAUSE OF DEATH. | Drhuus Sferin « 

z P20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRES 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Store) 

= oir aaa. 4 While Not While © fectory, street, office bldg., etc.) | ‘ 
iB) 2 : a VE 7) EIA q et work [] et work [_] | 


q and in my opinion 
Accident fK]. Suicide [_]. Homicide [[], Undetermined manner [_] 


21. I certify that | took charge of the remains described above, held an ) Autopsy im) Inspection leh Inquiry 


CAL EXAMINER: This certificate should be executed withi 


death resulted from: Natural causes 


lease execute Ine certificate, 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


“i 
3° 
BB 
3 
& CHIEF MEDICAL EXAMINER [7] 
o pi Ze ASSISTANT MEDICAL EXAMINER DATE SIGNED 
(2 3 16 Ge MELT BE sporbty mevican examiner ie. 7/10/6h 
Beta EXAMINER'S Ae Insle b 
Bos a NAME (Ty e i fury yMd. Address (Street, city, town, or county) 
4 yAL, CREMATION, \5 DATE THEREOF ME glist oa CEMETERY OR CREMATORY 22d. LDSgTION Oe. town, or ies Grete) 
a e-4 
Eis OVAL (Specify) rPiad Ghh 
a 
a Ff y L/3-o4f of 
23, FUNEBéy DIRECTOR agate 24e. REC'D BY (po-2& ab. ae v SIGNATURE 
VR AISME 
5M 1/62 Fay 7 MAI oS ily + carey iE 14 1964 feng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RLY 
LUUdd 


® 


‘death certificate be executed r 24 hours after 


TTENDING PHYSICIAN: The lew requires thet the 


e 
TO FUNERAL DIRECTOR: After this 


TO HOSPITAL 


“ 09071 CERTIFICATE OF DEATH 
riod 5 
$s 3 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceased lived, H institution: Residence before edmisslon) 
25 ee ae W o. STATE b. COUNTY 
re icomico MARYLAND | Maryland _Wicomico 
Us b, CITY OR TOWN [if outside corporale limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town} 
Bao write RURAL and give nearesi town} 
Gee Salisbury : Fd Salisbury =" 
as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
= ay ON A FARM? 
sae _Springhill Private Sanitarium 1013 N.Division St ves [] NOX] 
25a 3.. NAME OF First “Middle Lost 4. DATE Month ‘Day Veer 
gar DECEASED OF 
Pac (Type or print) CATHERINE MARIE CLARK DEATH Gd UY 13 1964 
a 35 5. SEX 6, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED oO | 8. DATE OF BIRTH Dis AGEs aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
th: A 
B52 Female White Wines avo Feb. 1872 oe the] Pays | Hours | Min 
c : ee vies MM deck: Ee 
we 2 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 vonpyduring pn pace life, even if retired) 
S82 couse Work None Norristown, Pa. USA 
of £ Pe a a ae 14, MOTHER'S MAIDEN NAME i he 
£8y Pierre Muroh |  Lgnda Doran 
OOF * a. i | = = 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.|. 7, INFORMANT —__ Address be 2 4 
B25 Kan po, er unhown) | Wyegive war order ceric) iss RENE Cc »Gark(be pter) 4013 
ot No - ____sSNorth ision St. 118 ury,Maryland _ 
SE 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ls asa 
PART I. DEATH WAS CAUSED BY i , 
z ge IMMEDIATE CAUSE (0)__ F ttebabte Cltetoul Thronbeowt eee 
52 2 DUE TO 2 
es é Conditions, if any, which (b) Cee beak Ye Gey algal Ababa a Ande dere. 
Bas gave rise to immediate cause 
reg (e), stating the underlying DUE TO 
3 
£o's cause last, (iS. * ae eo “ eee ee > eee EE ay, 
=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19. WAS AUTOPSY 
32 o Se SSS PERFORMED? 
fz = - 
gS es 5 Lveneed petehent tfasmbans —- +S ileeogee 
BENS i E | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [| CAUSE OF DEATH 
= 3s 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
@ J = 
3 sz 3 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
3 2 Ss a ocean While Not While | fectory, streat, office bldg., ete.) | 
£ go. = p.m. 19 ot work ‘et work | 4 
2 a 
° ag 21. 1 certify that (I) (this hospital) atlended the deceased from. ? 2, that (I) (we) last 
38 saw the deceased alive On..........ecccceessessser sees V9........, and that death occurred af... .... M, from the causes and on the date staled above, 
2s 3 35, 276, DATE 
a3 one ae Cealhy \ ATTENDING MED, STAFF |GNED 
tac . A G oe mp, | PHYS. ef DIRECTOR [_} PHYs. [} July 15/1964 
s ge ICIAN’S. “ ® | 22d, ADDRESS *F Sat “Ss 
2 z ME ( 
a 4 James L.Clifford ledical Center Salisbury, Maryland_ 
4 ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 Eg OVAL {Specity) 
%9% uria July 16/64 | St.Patrick's Cemet 2. BP. 
ve AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 


HOLLOWAY & COMPANY SALISBURY, MARYLAND louyyi 1 6.4964 {Clialn, ude 


1 


FOR STATE 
HEALTH DEPT. 


nt_of 


is necessa 


® 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ith form PM3. Page 5 may be retained for your files. 


vv 
2 
: 
: 
3 
2 
a 
2 
z 
E 
i 


|, cremation, or removal, and in any event wii q 


ertificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office alo: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


2 


please execute™s 


Health or its designated agent, prior to burial 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


Wicomico 


b. CITY OR TOWN [i corporata limits, 
write ey and give nearas! jown) 


Fruitlan 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) 


Billiam Street 


~S 


Wa, USUAL OCCUPATION (Give kind of work 
done ae most of oi 


| Employee- 


FATHER'S NAME 
Norman Cox 


life, even if retired) / 


P13. FAI 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
ivawarordalas of sarvice) 


TS ig or sige ifye 
wWe#ll—Korean | 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} 


DUE TO 
Conditions, if any, which (b) 
g2va risa to immediate causa 

DUE TO 


{a), stating the undarlying 
sou | 


20a, EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] | 

CAUSE OF DEATH. | 

20. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 


ea bes DATE THEREOF 


” REMOVAL (Speci 
ger 


)23. FUNERAL DIRECTOR 


/ HOLLOWAY & COMPANY _ 


ss CRUSE Lf. DEATH [Entar only one causa per Ii 


While 
iat work 


reEarl L.Royer 
9) 409 Camden Avenue 


22c. NAME OF CEMETERY OR CREMATORY 


| 
uly 21/1964 Wicomico Memorial Park 


MARYLAND 
| ¢, LENGTH OF STAY IN 1b 


| 30b. KIND OF BUSINESS OR INDUSTRY 


ewspaper-—Salesman 


| 16. SOCIAL SECURITY NO.| 


207~16-4928 


for (a), (b), and (e).] 


@, STATE 


b. COUNTY 


Wicomico 


x Fruitland 


si} d. STREET ADDRESS 


William Street 


31, BIRTHPLACE (Siata or foreign 


Pae 


14. MOTHER'S MAIDEN NAME 


| Betty Harvey 


fis’ SHitbiey H.Co 
Willi treet 


) country) 


Oe 


iT 2 USUAL F RESIDENCE (Where d daceased lived, 7 institution; oni Wenders 0): admission) 


Maryland 


c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


e. IS RESIDENCE 


USA 


as NAME OF First Middle Last 4 DATE Month Day Year 
liveajereriail HARRY LAWRENCE COX deara JULY 19 19 64 
5. SEX 6. COLOR OR RACE] y, MARRIED BE] NEVER MARRIED [_] | 8. DATE OF BIRTH 19. ais [IF UNDER t pe IF UNDER 24 HRS. 
ome at birthday) |“Months| D: F ‘Min. 
Male White wioowed []_ _ivorcto [] [May 23/1927 37 y=. 2 36 seh 


ON A FARM? 


| ves |] No x 


12. CITIZEN OF WHAT COUNTRY? 


ad rican Maryland 


Bay vat pen / 
TAI 


Not While 


[J at work 


ADDRESS 


200, PLACE OF INJURY (Home, farm, 
factory, streat, offica bldg., etc.) | 


21. I certify that | took charge of the remains described above: held an Autopsy [ |, inspection 


y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


| 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Pert Il of ilam 1B.) 


N/A 


| 20d, INJURY OCCURRED 


201, (City or town) 


i 


(aN) Homicide [ee 


CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 
lisbury, MGs... {Straat, city, town, or county) 


| 22d. LOCATION (City, town, 


19. WAS AUTOPSY 


(a) 
PERFORMED? 
ves [] N 


(County) (State) 


locuicx 4 and in my opinion 


= Seams manner [al 


DATE SIGNED 


July 21/1964 


er country) (Stete} 


Salisbury, Maryland 


OL sT i964 fete ‘3 Lin, Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e SEX 6. COLOR OR RACE JF UNDER 1 YEAR 


‘Months SSE] 


JF UNDER 24 HRS. 
Hours Min. 


9. AGE (In yee 
last birthdey) 


80 


Ni, BIRTHPLACE (County & Stete, or reine eesntry) a 12, CITIZEN OF WHAT COUNTRY? 


Accomache County, VIRGINA U.S.A, 


14, MOTHER'S MAIDEN NAME 


Susan SmnLl 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
4 


E_MASeA) , ‘Pecmnove gi hat pd. 


INTERVAL BETWEEN 


7. MARRIED [_] NEVER MARRIED [_] | 8- ow OF BIRTH 


Fema ev oh ite wipowe  —_vivorceo{] | DEC, (883 
SUAL OCCUPATION (Give kind of work 3 


10b. KIND OF BUSINESS OR INDUSTRY 


CERTIFICATE OF DEATH 13055 

1. PLACE OF DEATH in a 3 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafore edmission) 
. ®. COUNTY e. STATE b. COUNTY . 
Ad eomicoa MARYLAND PaateaeD Wicomico 
zs b. CITY OR | oh (if outside corporete limits, | & LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ao write RURAL end give nearest town) S ie Bur 
<3 FAL IS 1 
3a d. NAME OF ar Te INSTITUTION (if not in hospitel 4, STREET ADDRESS $ ui 
od ON A FARM? 
ag / Peo insuler General Hesspatal. _da HAZEL AVENUE {ves () No BR 
Bn NAME OF First iddle = 4 (| & DATE Month “hey een ane 
oN — 

{Type or nse DEATH 

pe mae Minn je Price Crowson 9 oy 
85 
Se 
2s 


aoe during most of working life, even if retired) 


HouSé wife 
13. FATHER’S NAME 


Toun R. WESSELLS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ny or unkown) | (Ifyes givawerordatesofservice) 

c 
18. CAUSE OF DEATH [Enter only one ce 


— 


Then plea: 


-_ 


cate has been signed by the attending physician and completely filled in by the fun, 


zg 
a 
3 
> 
Q 
e=2§ 
SEES we 
g255 PART |, DEATH WAS CAUSED BY: 
° 5 IMMEDIATE CAUSE (9; Pier fn | ee mad 
Gere é 
anes X DYE TO 
o% 0% ¢ 
eis Conditions, if eny, which (b) 
Bees geve rise to Immediate cause 5 . os ——- 
2° 5. e (a), stating the underlying DUE TO 
6 o08 ——— 
ce ete ——s 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS. Aurorsy 
42 ia ae fod PERFORMED: 
82 E 
< Z 7 % YES O_o &F 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Yeer 204. “INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | (County) ~(Stete) 
g Not While factory ffdet, office bidg., ate.) | 
L ‘et work 


f that (1) (we) last 

and on the date stated above. 

22b. DATE 
SIGNED 


e C2 d from... 

a aser4 0e Se SE 

ao, res ews. 
xy ‘ ial "| 22d, ADDRESS 

AVID T. GikmokE mp, | SALISBURY, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY @R-~GREMALORY LOCATION (City, town or Wa Siete) 
ae rai 
T-F-14o4- 


vA Salem METHODIST moxE cy, Mia and 


A a SIGNATURE ADDRESS 25e, REC'D 4 REGISTRAI on REGISURAR'S SIGNATURE 
o Whitson / Pocomart diy, po. oad U Ll 0 1 Whovbig edge 


DAPRY RARE 


22. 
NAME (Type) 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


‘ 


is necessary, Fm amy 
director. Page A= = 
sl 

of =H 


od 


ge 5 may be retained for your file: 


tome 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 
transit permit. 


‘aminer’s Office along with form 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any! 


please execute mia certificate, writing the word " 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY 
Health or 


its designated agent, prior to burial, cremation, or removal, and in an’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 990746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13056 


¥0a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


1. PLACE OF DEATH —]] 2, USUAL RESIDENCE (Where deceosed lived, If intiilution: Residence belore edmission) 


Gs Sok Widnes ||»: STATE b. COUNTY 
MARYLAND || Marylan Worcester — 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside Oe limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
. 3 ihe 
Le a. = ‘ |. Berlin od 1D Ke 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Peninsula General Hospital | Main Street Ext. ves [] No [> 
3. NAME OF First Middle Last 4. DATE Month Dey Yer 
DECEASED 7 OF 
(yeeorerin) Beatrice Johnson Davis | DEATH July 12 19 64 
Se. e 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors (lf UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wipoweD BE —_bivorceD [] 


last birthdey) 


| 557m 


Bese! Deys | Hours | Min. 


Female W Nov. 30, 1908 


12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if relired) 
Avon Sales Lady | Beouwry foots Bearin Mip— | america : 
13. FATHER’S S NAME 14. MOTHER'S MAIDEN NAME 
Gaerieen JSounson | Merits Wns 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, Nav Na hy a Paul Davi Benin Maryland 
aU. avis > 
16. CAUSE OF DEATH roar ‘only one cause per line $-34- $93 end & ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a Pulmonary embolism =. Tes B2|)28 
7.0 UE TO 


; Thrombosis of vein of right lower extremity 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), stating the underlying 
cause lest, a 

| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


DUE TO 


. WAS AUTOPSY 


z 
2 PERFORMED? 
5 =e. Fractured right ankle ves K] no [] 
ze 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 
fy eae Aa Fell 
io 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF se os aed tet | 2Dt. (City or town) {County} {Stete) 
ray Hour sm. While __ Not While & lectary, street, office bldg., etc, 
= Se THO 19 Oh |stwore] artwork | ‘ome | Berlin Worcester Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [x jaipalior [xd Inquiry ky) and in my opinion 
death resulted from: Natural causes Accident [XJ]. Suicide []. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
one ht @ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU! es M.D. 


DEPUTY MEDICAL EXAMINER 


n, or conyBalisbury, Md. 7/13/64 


OCATION (City, lown, or country) (Stete) 


EXAMINER'S 
NAME (Type) 


22c, NAME OF CEMETERY @fnGRkMATORY 


= 
one apis + SGvepCnracen Cay Sta a ee be EY 


{= DRA A DIRECTOR 240, REC'D BY REGISTRAI { cm REGISTRAR’S SIGNATURE 


Rn A Purine Bectin WA | SULT 1964 /erdie aap 


pall 22b, DATE THEREOF 


emove carbon papers. Pages 1 and 2 
event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then plegsa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Rumi \ LAT BL. Fi lL Zz Hf O { Lt MW LoS oa JUL 1 5) 


~ 
a 


eg 


\A/ MARYLAND STATE DEPARTMENT OF HEALTH 
\SpIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09075 CERTIFICATE OF DEATH 18057 


1. oe ‘DEATH Sa hi $ a u ry 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a) ' o. STATE If, | L b. COUNTY 
Witornieco ____ MARYLAND | arvlanu Movees 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib |! OR row 3 ouside corporate limits, wyite RUZAL and give nearest ont 
yrtite RURAL end give neorest town) | thee me 
ge | - ew 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) 4, STRE ao S Ye. 1S RESIDENCE 
ON A FARM? 


Senin gor /s Genera | Hospital wees 


/3. NA. NAME OF “Firs Middle “Lest . DATE Month, 
OF 
(Type or print) G echge a, f2nls A DEATH 24 Z 19 cf 
5. SEX 6. COLOR OR RACE|7_ annie [E}eveR MARRIED [-] | 8.4 DATE OF BIRTH 9. AGE (In yéers [IF UNDER 1 YEAR] IF UNDER 24/HRS, 


lest Ne 


w 


100. id OCCUPATION (Give kind of work 


done during most pf working life, even if retired) 


hs) De) cr i 
wiboweD [_] Divorced [_] eae) ps 2 | “ 
10b. KIND OF BUSINESS OR INDI 
- |Ketire 4 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"7, MOTHER'S MAIDEN cecbe ? “Ee, 
sa aan wo 


; iF or Z y d (bee 7G 


(18. CAUSE OF DEATH [inter only one couse per line for (e), (b), ond (e)-] Aten aa BETWEEN 


Paar oar eS En Core (ral Vastulae Ave eb ee 
- a DUE TO i ; 
Co ns, it ony, which on GererwlhyelAilereee Lerveca |S gta 


lo immediete ceuse 


the 
18 =SE G6, 
THPLACE pete & Sip, or foreign country) 


ws 


12. CITIZEN OF WHAT COUNTRY? 


a 


in) 


geve < 
(8), steting the underlying DUE TO 
couse lest. ~~ te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. Se he os 
S yes [} NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pact | or Port Il of Hem 16.) - - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hour eum. While __ Not While fectory, street, office bidg., ete.) 
= ee 0 Jat work at work 


ace ee that (I) fava)-last 
from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
ey ee 7 pays. [] 


ety! ADDRE: 


23¢. NAME SME OF CEMETERY OR CEMETERY | QR CREMATORY 


$~Cr li gece lh ae a 
BORESS 250. REC'D SZ REGISTRAR | 25b. se "S. SIGNATURE 


ICI, 
ee {Type) K 


23s. BURIAL, CREMATION, 


7b, DATS THEREOF 7 
es Co} Z fs / Eos 


er « DIRECTOR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09076 CERTIFICATE OF DEATH 13058 


4 


. PLACE OF DEATH , 3 . 2, USUAL RESIDENCE (Whare dacaasad lived, If Institutlon: Residance before edmjssion) 


“Wak te in Pnteestege °. AER Y LAM yD) b. COUNTY ES TER. 
N (i 


b. CITY OR TOWN (if outside corporata limits, julside corporate limits, write RURAL end give neeres! town) 


delat 


writa RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b cn WI 
d. SAALS B Hae {if not in hospital, give street eddress) d. es 
pM SULA CENELIL HoS/THE 


~~) @. IS RESIDENCE 


ON ASARM? 
YES NO 


a 


\d completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


vent, within 72 hours after death 


s 
s 
g 
5 
° 
Bs 
~~ 
Nn 
< 
= 
> 
3 3. NAME OF Middle Tat ~~ Month Day Yeer 
5 DECEASED 
3 (Type or print) B — Ve DEATH 19 
——s = ¥ 0 
$ Sey SEX 6 COLOR OR RACE] 7, mARRIED Pi] NEVER MARRIED [-] | 8. DATE or BD, | oF not a a1. IF UNDER f YEAR | IF UNDER 24 HRS. 
peers fs ES ay Months] Days | Hours | Min. 
ae FE PID Le Le E | wiwowe F] Divorced [_] 
8 5 30a. USUAL OCCUPATION (Give kind of work — | 108, KIND OF BUSINESS OR INDUSTRY et. EAS L LIF & = D foreton a 12. CITIZEN OF WHAT COUNTRY? 
£3 dope during most of working life, evan ratirad) 
3 WIFE™ Cnn /tomE | Mh oO, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 a 15 
© 352 - 
$308 ACS Ce Se a =R 
Bae fa Is: WAS DECEASED EVER IN U.S, ARMED Fen fae 16. SOCIAL SECURITY NO.) 17. INFORM, ier, Address 
£ $23 (Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
28 90-07 2M 
£.£.E = rat 
=eles 18, CAUSE OF DEATH [Enier only ona . ETWEEN 
Z3- 5 5 PART |, DEATH WAS CAUSED BY: PE oes 
aseoe IMMEDIATE CAUSE ( 2 — 
fangs DUE TO 
53 

32 BE ns, if any, which (b)__ . a 
eLees gave rise to immediate : dl 
25 DUETO 
i a (2), stoting tha under 
™ Ry & cause lost. (0 

= pean — — es 

2 gsa PART Il. OTHER SIGNIFICANT CONDITION} DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
‘a 7 i PERFORM! 
Weft oa ae hws fio 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar (County) (Stete) 


Hour a.m, 


20d. INJURY OCCURRED 


Whila __Not While 
at work [_] at work 


fctory, street, office bldg., ete.) | 


208. PLACE)OF INJURY (Home, farm, i ‘20f. (City a, 


MEDICAL CERTIFICATION 


ATTENDING, STAFF SIGNED 
Mp, | PHYS. oO DIRECTOR oO Pave, (2) 
22d. ADDRESS ¢ 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-630) 


be retained by the hospital or attending physician, 


death. Page 4 


To HosriTal ATTENDING PHYSICIAN: Tha law requires thet the death cartificate be oy 24 hours aftar YQ 
TO FUNERAL DIRECTOR: After this certificat 


MARYLAND SATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te - ‘ 


—s 


Item 


a CERTIFICATE OF DEATH 43055 
1 ¥LACE OF DEATH > — a 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residenca before admission) 
a 
Wicomico pene | “sae Maryland °° °°’ Wicomico 
b. CIV OR TOWN {if outside eee ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 
write 80d give peorest town! 
Bat fsbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || jd. STREET ADDRESS Ea ee 
_ Spring H111 Private Sanitar4 R.D# 2 be no[] 
[3 NAHE OF " First Middle - tast ZF BATE Month ‘Dey Yer 
F 
(Type oF prin!) CHARLES ROY DICKINSON | Dearx JULY 20 1964 
a; ~-)6. COLOR OR RACE} 7, MARRIED ["] NEVER MARRIED [_] | 8: DATE OF BIRTH «9. AGE URC |IF UNDER} YEAR| IF UNDER 24 HRS. 
Male White winowen [%} —_vivorce [[] March 6/ 1881 83 a owe “Ty "ee [ ig 
Ven els SEL Py Fl eer TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Retired Farmer Farming Newaygo, Mich. USA 
13, FATHER'S NAME 7 : = ‘14. MOTHER'S MAIDEN NAME j =... 
Reuben Phillip Dickinson | Sophronia Tibbitt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
oars ‘of unkown) | (If yasgive warordetes of service) 


a = ,Waryland 
18. CAUSE OF DEATH JEnter only one cause per line for (a), (b), end (c).) ITERVAL BETWEEN 


¥en nono BBONEHT re B Dick ins Niece) 


je has been signed by the attending physician and completely filled in by the funeral 


i 08 Russell Avenue Salisbury 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : a ata 
IMMEDIATE CAUSE fe) «Cardiac decompensation s) 
x DUE TO 
Conditions, if eny, which (o)_ Cerebro Vascular accident 
Geve rise to immediete couse a ‘ iF 
{a), steting the undarlying ( DUETO 
causa lest, 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS AUTOPSY 
— ‘Ol 
oe 
|e ae eis ihe oS ae Vee et ie 2 Sal 
= [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
% [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 201, (City oF town) (County), {State} 
a ioeraatedt While __ Net While fectory, stree!, office bldg. 
‘4 ‘ 19 at work [] at work [_] | 


cs ff that (1) (we) last 
fe causes and on the date stated above. 


22b. DATE 
ATIENDING MED. STAFF re INED 

mo. | PHYS. = [§  direcror [] Pxys. (] July 22-7196 
2207 PHYSICTAR'S — | 22d. ADDRESS ~~. 25 -— 


“et “pr, Andrew C.Mitchel1 Maryland Ave, Salisbury, Maryland_ 


23c, NAME OF CEMETERY OR CREMATORY — eg LOCATION (City, town or county) (State) 


Wicomico Memorial Par Salisbury,Maryland 


25a. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


od UL 23 1964 fOMor eg 


21. I certify that (I} (this ho: 


saw the deceased alive 
22e. ATURE 


App= 
sae , and thdf death are A 


tended the ae. from,, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ion within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


23a. Lay ae DATE THEREOF 
a 
Buria Uly 23/1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| HOLLOWAY & COMPany—~ SALISBURY, MARYLAND 


VR AIS (4) 
15M 7-62. 4) 


ny) 


—_ 


Id 


r 2 24 hours after NN 


gned by the attending physician and completely filled in by the funeral 
nt, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and 2 s! 


‘quires that the death certificate be executed 


= 
z 
5 
3 
é 

ete 
SRE 
gees 
Shae 
e 2s 
Rea ee 
on 
Ease 
© i) 
pe S 

# 


be retained by the hospital or attending 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


a 


death. Page 4) 
director, page 3 should be detached for use as the burial. 


ba filed with the State Dept. of Health prior to burial 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANET 


09078 CERTIFICATE OF DEATH 
“ry Wicomico 7 eae RY Te es MT EORTEO 
MARYLAND 


b. CITY on TOWN (if outside cerporale limits, 


writes yaBur ry town) 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) _ if 


Tet Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. pas 
902 N. Division Street, 902 N. Division Street, ves [] nO] 
. NAME OF tint ~ Middle See en |ad TE: Month Day ba 
DECEASED OF 
eset ene Mary Doody pate =July 1st. 19 64. 
“Female |* Whi be |? sume Livevet matteo [| % Ont oF nim * Benenden [moons ben [eee 
Divorced [_] May 4, 1876 yrs. I 
We. USUAL BceurAOn ict kind of works 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
, most we ing life, even, i 
| “He€tred louse” TPS At Home, Somerset County, Ma. _ UeS.Ae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Azariah Pusey Emily Parsons 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i: rs, emily Phill ips ( Bae ghter) 


(Yes, NQpr unkown) | (ifyesgivewerordatesof service) 
“18. CAUSE OF DEATH [fnier only one “BM, F (a), (b), end (e).] es > ae St. siete 
PART |. DEATH WAS CAUSED 8Y, CRE n Le 
IMMEDIATE CAUSE (a)__ i a Pn a 7 leas = 


DUE TO 


tions, if any, whieh (b) > 
geve rise to Immedicte cause 


{e), stoting the underlying f DUETO 


cause last. (e) 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TE TERMINAL D DISEASE CONDITION GIVEN IN PART vey 19. WAS AuTOrs 
GQ“ mia. 2 Se PERFORMED: 
i= 
3 | ves [] no 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ad 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| We EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, * 20f. (City oF lows) (County) (Stete) 
a Hares he While __ Not While factory, streel, office bldg., ete.) | 
= tn 2 19 el work et work ! 
21. | certify that (I) ( attended the deceased from....... 07 ME. nomen VGH to......J ; <; » 19.T that (1) Grodelast 
saw the deceased alive on............- ~~ IE.19.EF and that eth occured olan Ae the ‘ca a on the date stated above, 


22b. DATE 


= x | oe HE P-L) 90 


22d. ADDRESS 


(WAC 


22c, PHYSICIAN'S 


wn Dir Hubert_B.White Jr, 772 | _ 


23e, BURIAL, CREMATION. | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ( 


™BbPTEL | July 3.644 Wicomico Mem, Park. | Salisbury, Maryland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


__HOLLOWAY & COMPANY, SALISBURY, MDs lowJljl 9 1964 _/Chortes Yeaipe_ 


- 
4 


pate ght vn) 


oakmeog= 


ioaF, ; 
sR0ets sn are yoga Getta 


i a Fa vile St 


MT 3s $ai95 porter: songs 37 BE Ls re “OG 


Sie DLE, arent! 
ree oueoani it a BPs 3 


dae Ree hs pat ey, Tempe phic Beg tAS Es oHC3, 4 
tse ety (a enn ie Aer me 
rfl . , Oe en ae Se a ee es se oe 


jours after death. 


@ 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) ws 
15M 4.64 \\ 


: The taw requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss $9079 CERTIFICATE OF DEATH BT 
i. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
4 ene a. STATE b. COUNTY 
2s Wicomico MARYLAND Maryland Caroline 
Ses b. CITY ee TDWN (lf outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bg 2 write RURAL and give nearest town) 8 a Gr 6 ) 

Ss / va 
3 ays eensboro 6 Y¥- 
3 Fa d. wa SEER ONE, INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS 15 RESIDENCE 
=a ‘ 
eRe 7] Deer's Head State Hospital None ves} no] 
S55 3. pe ae First Middle Last 4. Bete Month Day Year 
Ca 
Be ipe:ar erin erick Paul. raper Leal 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [at| & OATE OF BIRTH SAGE (in, aa Tau iL 

oz mths ys jours in. 

E55 Male White | wiooweo 7) oworcent]|Feb. 26, 1901 Cate i - 


1Da. USUALDCCUPATION fale kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of sees life, even If retired) JOUSTRY OUNTRY? 


} alnter one Maryland See 
= Fr cane 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Be Robert Draper Mary Ann Minner 
aS nh 15, WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=e (Yes, no, or unkown) ig yk oO 
SE N 213-01-7096| Harry J. Draper Greensboro, Md. 
2a) 18. CAUSE OF DEATH [Enter only one cause per line iy (a), (b), and (c).] INTERVAL BETWEEN 
25 PAT Oe ER —Lilileen.| Goats” 
BS 
B= IG] A QUE TO 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE : 
underlying cause last. 


(C). 
LZ, ER SIGNIFICANT CONOITIONS CONTRIBUTING 2 DEATH BUT NOT. 


6. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMIN 


20c. TIME OF INJURY Month, Day, Year 


TED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {} No §&] 


URRED, (Enfer re of Injury In Part 1 or Part 1 of Item 18.) 


20d. INJURY OCCURREO | 20¢e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., ‘etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__une 2h, , 19 44, toJuly 2, . 19_6),, that (I) (we) last 


saw the ceased alive ol a Te 19 6h , and that death occurred tLe from the causes and pn the date stated above. 


: Me 225. DATE SIGNEO 
ATTENOING MEO. STAFF 
Mb. PHys. [1] _oirector (_] Puys. 


1/2/64 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


nth 
EF SIGAN'S 22d. ADDRES 
f NAME (type) x fcaiblaipte-aeociae, M.D. “Deer's Head State Hospital 
23a. REVAL peat) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pi 
bsibeanieeuil 7-464 Greensboro Greensboro, Md, 


R — AOORESS 25a. REC’O BY REGISTRAR | 25b. ftlions SIGNATURE 
< 6.0.22 Greensboro, rtaLone JUL 6 1964 £ hod Cm 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138062 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


2. COUNTY y . STATE b. COUNTY : : 
ila} (Com ico MARYLAND || MA ’ en GIM LC 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest Town) 


Sah RURAL end give nearest town) ee - Xx Yhe nptow a) 


Ba lburc : r 
6 d. STREET ADDRESS 


1. PLACE OF DEATH 


|AME OF HOSPITAL "|e, 1S RESIDENCE 


ON A FARM 
yes [_] NO 


R INSTITUTION (if not in hospitel, give street Bddress) 


| Dussale Monee Horpetg i 


ey ae ae 


5. SEX [6 COLOR OR RACE|7, maRRIED LAPMEVER MARRIED [_] DATE OF BIRTH 


y M - 
Male | [wey al te wipowep ["]__bivorcep [] Now t% { 5X5 : 
TOs. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAEE (County & Stete, or foreign country) 


donp during most of working life, even if retired) 


ban be = la. Neve alesse — — 0) a = —= 
ames LAY at Sm Ah 


15. WAS DECEASED EVER tN U.S. 7a FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address nd ais 


(Yas, no, or unkown) | (Ifyesgive werordetesof service) I-32 003 > Mes, cyst _i, BArt ; We opto, he’ 2 


nd (€).] "] INTERVAL BETWEEN 


Deys 


Hours Min, 


event, within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


remove carbon papers. Pages 1 and 2 


io 


Then ple: 


y the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ro] 

J 

2 

Q 
e=2§ 18. CAUSE OF DEATH [Enter only one cause por line lor =, 
sich PART I. DEATH WAS CAUSED BY: Ino a ta vere il 
Byae IMMEDIATE CAUSE (e) OF EIW TV S \eeslaje, 2 —_ an 
= = ¢€ 7 
anes 77 4 DUE TO Le Pale cae o (Zen Wea slases 

a5 8 
fee E Conditions, if any, which (b) ay i a es lll ae, ae 
2 3 BS couse 
Se ar (2), steting the underlying ( CUETO 
Boon ———— 
Leos fat on nM te) ; 
oa 3 a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
28824] 
BE or. I< yes [] No (j 
geSsoV-[sc - es wii 
283% |= [200, AccIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pad Lor Padi Il of item 18.) 
aves & | OP CONTRIBUTING [] CAUSE OF DEATH 
fefe< 6 | (iF eMTHER, NOTIFY MEDICAL EXAMINER) 
a 
3 sis < | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20h (City or town] —{County) (tote) 
Par ‘A i ee While __ Not While fectory, sireet, office bldg., etc.) | 
ee a Ed ea 19 et work et work 1 
wees a 
2088 21. | certify that (1) (this hospital) attended the degeased from. Of ynte, 9G to “f 19.4.¥ that (1) (we) last 
aie £ saw the deceased alive O®..........:-f-y: [2 19.6.2, and that death occurred aD.AM, from the causes and on the date stated above, 
Rees le, SIGNATURE 3 2b. DATE 
gas? y! : ATTENDING, MED. STAFF SIGNED 
ey°t —_" mo. | PHYS. [J birector [_] PHys. (] 
° — F : i Epa 

EE ES 226. PNsicia a e 22d. ADDRESS 
fee ja A, Buxton 
Bee | Suald S Burton en: x 
Spye Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23<, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly] 
lon ied ; 
sass EMOVAL (Specify) \ Ga 
Sos ~ Graeme Gmc 


24 FI ACK oATE TOR'S Joly 51% ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ice RE 
meso \\Smnrtd Pecial Haney “the optosow, WdlemdUl 7 W9b4 fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99087 CERTIFICATE OF DEATH 12063 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inst 


oh 


jon: Rasidence before edmistion) 


= COUNT ’ @, STATE b. COUNTY. . 
% ‘Co manyixnp || {Y) AR 4. And Loicomico As 
b. CITY OR TOWN [i ide corporala limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


RURAL end give nea! 


SALISBL 


wn) 


CS 


SAIS Bu Ry 


Ee d, NAME OF HOSPITAL OR INSTIFUTION (if not In hospital, give treat eddress) > d, STREET ADDRESS T RESIDENCE 
a5 F: e ON A FARM? 
g2 {lenmsula Gewenal Hose Tap || lod Ping fooy weno 
an 3. NAME OF Firsi Middle Last 4. DATE Month Dey Yeor 
Lae DECEASED > j OF pes 
Pecrett Sa = eee 4 Grier FEN wie a S| 
5. SEX 6. COLOR OR RACE, anRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeard | iF UNDER 1 YEAR 


Months | Deys 


fast birthda 


Fi WIDOWED RCED Ji é rs. 
Emel 6 ut ta or cans yams or ae hy al ‘9 i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. (County & Stete, or foreign country) 


Hours | Min, 


‘ian and completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


ici 


done during most of working lif, avan if retirad) 


2 a {44 a pata a USA - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Faiz Fe nize Sy/vie orf 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
18. CAUSE OF DEATH [Enter only one Ga per line for (a), (b), end (c).} ; 


16. SOCIAL SECURITY NO. 


it. Then please remove 


jan. 


(Yes, no, or unkown) | {Il yas giva werordatesofservice) 
= gira fenw ich De laar Pike 
— . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


. ONSET AND DEATH 
hyp! a —_ jw Sie 
DUE TO + 


P AAAAA 


Conditions, if eny, which (b) 
gave rise to immadiate couse 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


22b. DATE 
IGNED 


22c. PHYSICIAN’S 
NAME (Type) 


~ 


SIGNATURE : ATTENDING ‘MED. STAFF 
adie - mo. | PH [1 omector [] Pays. Ww 
5 tz DDRESS 


23e. BURIAL, CREMATION, 
OVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permi 


(a), stating tha und 9 DUETO 
s causa last. ta 4 | = 
<4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
1s} 2 eee eee 
a 1s YES NO 
2 S| ~ ae ee 
ee] = | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part II of itam 1B.) 
a & | OP CONTRIBUTING [] CAUSE OF DEATH 
5 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) “{State) 
8 ral Hour e.m. While __ Not Whils foclory, sireel, offica bldg., alc.) | 
nt F ies 9 at werk [ ] at work [_] 1 
5 21. I certify that (I) (this hospital) attended the deceased from.........c.ccsseeee , pe, stony  19.....2, that (I) (we) las! 
mt saw the deceased alive on... 19... and that death occurred ata pM, from the causes and on the date stated above. 
fe} 
4 
< 
i 
=] 
a 
nu 
5° 
a 
° 
iJ 


23b. DATE THEREOF (7 NAME OF CEMETERY OR CREMATORY {Stete) 


7 -22-bxk \Apvees, Hil Comeferey De/ 


14 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 sets 
WE META oat JL 2.4 "a bog Sedge 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH :! 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Inslitulion Residence before edmission) 
2. 


- a. STAY b. COUNTY, 
tJ /C AMIE O ____MArYLAND || IO LC Er gopgee 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢ TY OR TO ‘i Hf outside corporate limits, “wits RURAL end oi earas! lown) 


write RURAL end giva naarest town) 


a JS Bu SS ey (if not in hospital, give straal eddrass) 2 tg are _ °. TS RESIDERICE 
LEW I SULA Gz, Mie hAd HoS P/TAL\_ Cecen, Divpyger! Se “ed ves a LI NOR 


3. N. “Middle Last 4. DATE Month Day 
DEuERSED 


(Type er print) FRE LE EL , oR “TH FOLTZ BEarH 


tad sett wed 
5. SEX 6. COLOR OR RACE)7. AaRRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH %. i (In yoofs | fF UNDER T IF UNDER 24 HRS, 


jin 24 hours after 


d completely filled in by the funeral 
bon papers. Pages 1 and 2 
eh} within 72 hours after death, 


3 lest birthday) | Months] De S Hours] Min. 
Ee ‘ ve | Hours i in. 
qe ) LOH {TE | wooww PY oivorceo [] Dee. / 2, 8S. a v8. er 
ov 3 100, USUAL UL eae (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {County & Steta, or foreign country) | 12, CFIFZEN OF WHAT COUNTRY? 
3 done dyfng most of working if raticad) 
S Sets Cin Kame Spe 

13, FATHER'S NAME 4. hee een sae 

: Lester, ich he = 
15, "WAS DECEASED EVER IN U.S, ARMED FORCES? //16. SOCIAL SECURITY NO.| 17. | Lf “Address 
(Yes, no, oAinkown) | (tyes givewerordatasctservice) Ba 
0 — few \l08s a Fe LT é, BOT 


18. CAUSE OF DEATH [Entar only one cause per line for {e), (b), end (c).] | INTERVAL BETWEEN a 


PART I. DEATH WAS CAUSED BY: ( ) 
IMMEDIATE CAUSE {a), joey Ue C4 the _— p — 


DUE 1 Ghent 


ions, if eny, which 
gave rise to immadiata causa 
(0), steting the underlying ( PVE — 
causa last. i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


Palit tals 


202, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED, jt jury it rt Part Il of itam 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH Ol Ss JURY O {Enter nature of injury in Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


os SP 


~S 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


202. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ {County} ~(Stere) 


20d. INJURY OCCURRED 
factory, street, office bldg., ote.) | 


Whila __ Not While 
jat work [_] at work 


MEDICAL CERTIFICATION 


19 

. I certify thai (I) (ihis hospital) affended the deceased from......f 0 SCmL, ees as eo A ins 2 A 2%, thal (1) (we}last 
+a 

i Seale and that rey o€eyrred ate? .-M, from the causés rind on the date slaled above. 


saw the deceas 


pe one TENDING MED STAFF i #8 SNE 
A 4 
PHYS. ye pirector [] pHys. [] Ke, IWhY 
22c. Tif icinn se 22d. ADDRESS a : 7 
NAME (Typ 8 _ 
| oBee rT Fe AOKI. TALL. e_ 
232. BURIAL, CREMATION, 23d, LOCATION (City, town or county} (State) 


Eo 

= 
os 
2c 
gs 
ae 
betta 
$= 
23 

$ 
6 
28 
-2 
Ee 
g5 
sf 
a8 
be 
2S 
BS 
5. 
a3 

tS) 
£3 
s2 
25 
$2 
a 
2s 
= 
23 
wes 
oo. 
oo 
re ge 

a 
28 
Ze 
32 
og 
EA 
og 
Ge 
az 
53 
ga 
38 


a 
a 
2 
£ 
s 
a 
o 
a3 
c 
38 
2uU0 
Fan 
a6 
ona 
£e¢ 
uv 
BS 
33 
rs 
BS 
oe 
25 
ae 
Bs 
B< 
2° 
oe 
ae) 
30 
3H 
EA 
3a 
ges 
“: 
ay 
$0 
ial 


3 oo oye } 


3 
3 
3 
3 
3 
8 
2 
3 
5 
§ 
4 
8 
3 
£ 
z 
s 
iz 
g 
z 
2 
oe 
e 
3} 
a 
f 
i) 
; 
Wy 
tel 
ist 
x 
a 
° 
i 
5 
oO 
a 
° 
x 
° 
Lal 


23b. DAJE THERE@E Jd NAME OF CEMETERY OR CREMATORY ; 
W A) fod ite mees Lm: KK Dahesh Lie Y/LLER 


24 Fl ‘AL DIRECTOR'S SIGNA’ Pa 25a, REC'D BY REGISTRAR | 25b. ;GISTRAR'S SIGNATURE 
yar 
VR AIS uN Log fe bho eal ( 6 Sod, Ly lose JUL 14 Chere Gecge. 
20M 5-63 o s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09083 CERTIFICATE OF DEATH 13065 _ 


3 

6 

rs oe 

g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence betore edmission) 
. ay . a. STATE /)) an b. COUNTY J 
be (tamréo MARYLAND Hb F 


b. CITY OR TOWN [if outside corporate limits, 


Y 7 c. LENGTH OF STAY IN1b || e. CITY OR TOWN (if oulsida corporaia limits, write RURAL and give neared! town) 
pris RURAL and give neerest lown) 


6 


: Aire. WN gblepoe a 3 
28n d. NAME OF HOSPITAL Ok INSTITUTION [if nof in hospitel, give street address) 4. STREET ADDRESS 7 IS RESIDENCE 
Se Soy ie ON A FARM? 
see hey PR General Hos pe ol a ves [7] Nop 
Sin 3. earners st 4 Bas Month “Dey = 
Eos T int = a0 j ‘ 

fc (Type or print) t te meee sster DEATH al J wh 
Se 5. SEX ~ |6. COLOR OR RACE/ 7” aRRIED [II NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S$. last birthday) (Tfonthe| Deys | Hours | Min. 
eee 8 Ww 2 wipowen [_] pivorceD [] son. - | - | 

3 3 10s. USUAL OCCUPATION (Give kind of work 


dona during most of working life, aven if ratired} 


Mone my ss 


13. FATHER’S NAME 


GEORGE 7, FoskER 


Uh co 2 A 
10b. KIND OF BUSINESS OR INDUSTRY ik BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


licemyco Lounly MARY +. +. “5.47. 


TANE 4. NAUGHTON 


Then ple; 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address =? 
(Yes, no, or unkown) | (Ifyas givewarordetasofservice) 
5 ES oa or GECKGE_M. FOSth, WAkZoPs Sin bien YREINIB 
1B. CAUSE OF DEATH [Enter only one cau: ir line for (a), (b), ic). INTERVAL BETWEEN 
ET AND DEATH | 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) ( AAA a 4 Y é ak 
ei a DUE TO Cs 
Conditions, if eny, which (b}. Joy - 3 
geva rise to immedieta causa 3 i ie = > 


(a), steting the underlying ( DUE TO 
cause lest, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
g ao PERFORMED? 
e 

s 2¥ “_ YES DO No 2s 
= ]20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INI ‘CURRED, injury i item 1B.) 

E | Sr cONTMBUTING £) CAUSE OF DEATH 0b, DESC JURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

pay hae ae = = 

S| 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or to (County) (State) 
a tiswe! am Whila __Not While factory, sireet, office bidg., ete.) | 

z jat work [_] at work | 


ttended the deceased from. 
and that death occurred at/l 


, that (1) (we) last 


saw the deceased alive on M, from the causes and on the date stated above. 


i ag ATTENDING 3 STAFF bres WAG 
I 
Z i SA er! mp, | PHYS. DIRECTOR ( pays. (] VW eg 
22e. PHYSICIAN'S * Ta, ADDRESS a ¥ 


paged ca Ne bs An réeso / a 


ee BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY @2=QWEWRWPORY 23d. LOCATION (City, town or county) (Stete) 


OVAL (Specify) P-7-LV6 of Me (RET. LIA PTs 7a OcomoKl Ci be LOAK ANd 


90k 13 BvRy ,. marylrwe 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


CRIAL 


é ea DIRECTOR'S oy) Dteend 2 asi Cie, wD. he i BY 9 106 fre Vole, reo ding Neecige. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09084 CERTIFICATE OF DEATH 180 


r 2D, 
5 4 h resis DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If Institution: Resi edmission) 
i ¥ . STATE b. COUNTY 
ONS b t a 
258 Wicomico MARYLAND ras dn ae Wicomico __ 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWM (Ff outside corporete limits, write RURAL and give nearest town) 
2 oe wrije RURAL end give nearest town) 
£78 
3 10 Days |) Frujtland, argland 
3 
= s wv d. NAME OF HOSPITAZ OR INSTITUTION {if not in hospital, give street aa , a Fr Ls RESS e. IS RESIDENCE 
ge 5 a ml ON A FARM? 
BEA wsule  Ge0uecal | IS te, 7 ae ve cua 
s on 3. NAME OF First idle Last 4, DATE Yeer 
£ .e a DECEASED OF 
ee (Type or print) DEATH 19 é g 
3 ps 5. SEK 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [pq | & DATE OF BIRTH 9. AGE (In years IF UN ENR zara 
= lours ‘in. 
83 | Female | AEERO| woo moro $ - IC —19T ie 
3 FS 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR {NDUSTRY j 11. BIRTHPLACE (County & State, or #2. country). 12, CITIZEN OF WHAT COUNTRY? 
bE done during most of working life, even if retired) 
= : Domestic | Fruitland Us.A 
St A 13. &. 4. 'S NAME 14. MOTHER'S MAIDEN NAME 
ay dF tain C L 
oun tan Ceti risGield. 


15. WAS. tan EVER is re S. d.. FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {yes givewererdatesotservice} 


17, INEORMANT Address 


) Pountain) trusted, nb 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: unl 7 TS ie gt 
IMMEDIATE CAUSE (2) ee SN = 
a DUE TO 4 
Conditions, if any, which pitied oye = i! 3 Ju : 


gave rise to immediate cause 


{a}, steting the underlying DUE TO | 1Y ie 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or 19. WAS ‘AUTOPSY 


\ cna 4 ERFORMED? 
YES NO 

f [dol Unow' Soe het, pth treg_ 2G NBL 

20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ja Part | or Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pl 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 2Di, (City or town) (County) {State} 


factory, street, office bldg., ete.) ! 


MEDICAL CERTIFICATION 


Hour While ___ Not Whil 
19 at work [_] at work H 
21. I cer that (I) (this hospital) attended the deceased fro: { i to that (I) (we) last 
saw the deceased sae on.. 19-6.hf, and that death occurred Pi) ak from the ‘causes and on the date stated above. 


22b. DATE 


pest ae ATTENDING SIGNED 
mo. | PHYS. — [oD DIRECTOR oO PHYS. + 2f SULT “ 
[22c. PHYSICIAN'S y  \ ie 22d. “ADDRESS _ ‘ 
NAME (Type) (| a Ks MVS w~ “1, 7 h, 


™~. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 
VAL (Specify) r4 
-/-C¢ at Glyar 
ADDRESS 


f 5 
pdloohlG 6 1964 fore oye 


) \ 
VR AIS (4) \ 


20M NS 


24 EA DIRECTOR'S. )B. ) 


and completely filled in by the fu 


carbon papers. Pages 1 and 
t, within 72 hours after deat 


‘ian 


Then please ry 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m - 2a) 
09085 CERTIFICATE OF DEATH a . 3u¢ 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceesed lived, If Inslitution, Residence belore edmission) 
omieo Hapa Ts @. STATE Maryland b-COUNTY 45 eomieo 


b. CITY OR TOWN (if out corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
te he end give neerest town) 
Sat /sBUR y 13 years ‘ Salisbury 
ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. 15 RESIDENCE 
FeminsaLa Gewerst Hoseitak 186 Rosebury Ave. ves [] No BM 
3. NAME OF “First Middle _ - 7an” | 4. D. DATE Month =e 


DECEASED 


Beare oT LY : red 


timewrrin A ay Md B. Freshwater 
3. SX 6. COLDR OR RACE) 7, aRnieD [-] NEVER MARRIED [_]| & DATE OF BIRTH 
Fema lé Wh } it E | wows fk}  ovorceo [] | Nov. 22, 1884 


10a, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Tecae of working lita, even if retired) 
Nursing 


Nurse Marion, Maryland USA 


9. AGE (In af 
lest birthday) 
yrs. 


Months eri “De 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME be . 


Oliver Briddell Elizabeth Howard > = - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


op eam ae a Louls P, Gray, ay, Salisbury, Maryland 


16. SOCIAL SECURITY NO. 


12-10-4464, 


1B. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO pe 
Conditions, if eny, which (b) MWe d Atti = 
geva rise to immediete cause i. a 7 i. 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a), (b), 9ffG (eh) 


(a), steting the underlying ( OVE TO | 
couse lest. e) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
- 
3 = i 4 YES O xo ie 
= | 200. ACCIDENT WAS UNDERLYING [7] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part 1 or Part Il of item 1B.) 
© | on CONTRIBUTING L] CAUSE OF DEATH | 7” ss (ee pee see noren cr ne ae 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
4 == a = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) (Stete) 
3 cur "ae, While Not While factory, street, office bldg., ate.) | 
2g phar 9 lot work ot work [7] i 


ased from......., Ba. eR tO ne Mist betta gang NIRA that (1) (we) last 
r, ‘and that death occurred ats A, from the causes and on the date slated above. 
? 22b, DATE 


ATTENDING D. STAFF GND 
Mo, | PHYS. ye C1 pays. et. VZELA 


NAME ‘Aype) 


Ke 
Prt Ble 


Bde 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ai. down or county) 


Buriat “"" Tuly 14, 1964 | Rehobeth Baptist Cemetery | Rehobeth, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland val SL 17 4 QO larapbtng \erkge. 


@ 24 hours after ® 


jician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: Tha law raquiras that the death certificate ba axecuted 


retained by the hospital or attending phys’ 


T: 


®: 


death. Page 4 


TO HOSPITAL 


= 


ove carbon papers. Pages 1 and 2 should 


I-transit permit. Then pl 


director, page 3 should be detached for use as the burial 


ease f 
and in/any 


ent, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 


YR AIS (4) 


1SM 7-62 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09086 ? _ CERTIFICATE OF DEATH LR0RR 


i 


1. PLACE OF DEATH 4 Ti 2. USUAL RESIDENCE (Whara dacoosed lived, If inslitulion, Residence belore admission) 
a. COUNTY a. STATE b. COUNTY 
| ___— Wicomico MARYLAND _ Maryland, Dorchester 
B. CITY OR TOWN [if outids eomorete limits, | ¢, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporeie limils, write RURAL and give neerest town) 
write ‘end give nearest town) 
Salisbury 952 days Cambridge BS OF 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENGE 
Deer's Head State Hospital 8 Park Lane ves [] No Le 
3. NAM! NAME OF First Middle las 4° DATE Month Dey Yer 
{Type or pra!) Annie Holden Gordy | drarx July 13, 19 6b 
5S. SEX "1/6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH a. Sea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min. 
Female Colored | wows GE — oivorceo [J Suly 4,1896 68 i ¥ c | : 
Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, €ITIZEN OP WHAT COUNTRY? 
dona during most of working tife, even if retired) | 
aborer | Factory Work Virginia | " 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Sylvester Holden 
= il hm 2 — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. bead Address 
(Yas, tte or unkown) | (Ifyes give weror detesofservice) | 
__ R24 20 0271 Miss Lillie Mae Gordy, Cambridge, Md._ 
18. CAUSE OF DEATH [enter o ‘only one couse pes line for (e), (b), and {c).] Lilet ath 
PART |. DEATH Wate caus’ @) Recurrent cerebral vascular accident with right = 
ry ouro hemiplegia 
oh diforan it: ony mawhick ») Arteriosclerosis, general _|_ Years 


ise to immedicta couse 
ateting the underlying (| DUE TO 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIE 


9. WAS AUTOPSY 


z 
9 i ae PERFORMED? 
$ Diabetes me11itus ; ae disease. ves [] No 
i ]20e. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i= 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) {County) (Stete) 
a Hour asin. While __ Not While fectory, street, office bldg., etc.) | 
= an 19 Jet work [] at work [] | 

21. | certify that (I) (this hospital) atiended the deceased from... DEC e.My... él, to..... JULY..13,., 19.04 that (1) (we) last 

saw the deceased alive o1 uly. he 19.4. 4 and that death occurred at .,.M, from the causes and on the date stated above. 

22a. SIGNATURE 705 ALM. 22b. DATE 

yf ATTENDING ‘MED, STAFF IGNED 
UR > mo. [PHYS [J pimecron [] PHYS. [Gd 1/13/6 
22, PHYSICIAN'S . 22d. ADDRESS ee 
“NAME (Tyce) Ve Sati, M.D. Deer's Head State Hospital 
. aa Sauabay Ch a”, eee 
Bae. BURIAL, CREMATION, | 23b. DATE THEREOF — Me “NAME OF CEMETERY OR CREMATORY _—+| 23d. LOCATION (City, town or = (Stele) 
VAL if 
er” | 7/19/64 Messongo Cem. essongo, Va. 
: be 
RAL DIRECTOR'S SIGNAT ADDRESS Wew Chi vil a, REC! lias i a ic a 
4 ee DATE _ J 


1 


FOR STATE 
HEALTH D 


is necessa 


|, 2, and 3 fe the & director. Page 


ate should be executed within 24 hours after death. If a 


ending” in pencil in item 18. Give Pages 1 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


within 72 hours after death. 


burial-transit permit. File pages 1 and 2 with the State Departm; 


|, cremation, or removal, and in any 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 09087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13069 


1. PLACE OF 3 || 2 t USUAL , RESIDENCE (Where deceesed livad, Thin inaitatiom Todincs belore admission) 


a. COUNTY ] 
Wicomico manviann ||” Maryland = * "Wicomico 
b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN Ib i ¢. CITY OR TOWN (If outsids corporate limils, wrile RURAL and give neerast town) 
writa RURAL and give nearest town] 
Salisbury | Salisbury 
| a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | , d, STREET ADDRESS IS RESIDENCE 
Pen Gen Hospital | 724 Parkway Circle | ves] No 
3. NAME OF First Middle Last 4. DATE Month Dey Near 
DECEASED OF 
Dirgicrenra ABRAM ZEIGLER GOTTWALS _ death JULY 10th 19 64 
[5 sire | 6, COLOR OR RACE|7. married [Never mareiD [-] | 8: DATE OF BIRTH % Can JIFUNDERY YEAR| IF UNDER 24 HRS, 
Male White wipowen [7] _bivorceD Ps April 19/1914 me | Cs 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Oa. USUAL OCCUPATION (Give kind of work IDB. KIND OE BUSINESS GR INDAISTRY 1 Se rerericd 
dona ve meiivol es aking ti eiieve all rare Ag ric Stee pel ‘Ag én: + 


t.Vice Pres.l1st Reiionel Bank Greensboro, Maryland 


13. FATHER'S MAME | 14, MOTHER'S MAIDEN NA: 


George Washington Gottwals | *MHKX Annie E,Wooters 
nts or onto) Wyeeavonraratrsteyc) Nin Harry C,Gottwals(Sén)ReD.f1 Box#145 
oR Aa “Crownsville, Marylan 


| 18. CAUSE OF DEATH [Enter only one couse per line lor le). (b). and (c).] Ss "INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Coreen Denarme ONSET AND DEATH 
IMMEDIATE CAUSE (e} “4 qe, 


t x DUE TO 
Conditions, if any 
gova rise 10 imm 
(2), stefing tha underlying 
cause lost (c) 


which (b) 
couse 


DUE TO 


PART ll. OTHSPYGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. WAS AUTOPSY 


PERFORMED? 
Devoe eect rleaP 


yes K] no [] 
2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - — 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. | 


20. IMT Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE GREY (Home, ferm, a Ttyor hy "Sey {(Stete) 
bid 
Hour tem, While No! While eet, office bldg ‘ 
, LM fa Jat work [_] ot work Ae wl) i 


21 ary that <r: 7d. of the remains described aoe held an Autopsy [% Inspection [X] ef in my opinion 
Accident [_]. Suicide [_], Homicide [lea Patera manner =o 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
SIGNATURE _ SSIS NER [| 


_ M0 


; rePh (Kane Insley DEPUTY MEDICAL EXAMINER [2% P 
NAME (tye) MAin Street_Sal isbury , Marylendccs ice civ.town orcuny) JULY. L/ /1964 


22a. Pay vitae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72 OCATION (City, town, or counfry} (Stete) 
REMOVAL aci 
Burial duly 13/1964 Greensboro Cemetery Greensboro, Maryland 


23, FUNERAL DIRECTOR ADDRESS | 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND ,,.JUL 13 1954 jpotortes Auedge. > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05088 CERTIFICATE OF DEATH 13070 


iE PERCE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidance before admission) 
a. 


a, STATE « b. COUNTY 
“Corn! co ; MARYLAND ez ank, Wicerm/ SO | 
B city OR TOWN cui corpora Tins ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (It bulside corporate limils, write RURAL and give nearest town) 
write and give nearast town! Wh f, 
‘ iteHaven M de ura 
ite have Me Rural J ae 

a. NAME OF HOSPITAL OR INSTITUTION (if nai In hospital, giva straai address) a. STREET ADDRESS «. 1S RESIDENCE 

| ON A FARM? 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 s! 


ithin 72 hours after death. 
PSX t, within PSs 


3. NAME OF —, ——s “Middle =e Lat “4. DF “Month 
DECEASED S 
toverrim’ STO! Qs < FNL BEnrH =, uly 

5. SEX "|. COLOR OR RACE] 7_ MARRIED >] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yaard |IF UNDERT 


fost birthdey)r ‘Hours 


| Months | Be Days 


ern | Gol 


10a, USUAL OCCUPATION (Give kind of work 


wipoweD PX] pivorcéo [] 1¥ & 5. ih yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 
done during most of working ‘en if ratirad) 


"| 12. CITIZEN OF WHAT COUNTRY? 
wite own Herme | Wicomico 


Ors 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ad 


oe + ' 
hea Chines 9 blocs Gssa9e Seana sae " 
Daughter While havend 


“INTE te ep 
ig. AND DE, 


PART |. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE ‘wh rome I Yo carditi Ss 7 E Cn A 
FU SY DUE TO V 
Conditions, if any, which (o_ 
ove rise to immediate cause 
{a}, stating tha underlying 
2. a 


Then please 


| 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 


te has been signed by the attending physician 


| or attending physician. 
director, page 3 should be dished for use as the burial-transit permit, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 = 
OlS tb a} > ves []_ No 
= | 202. ACCIDENT WA UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
E | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f, {City or town) (County) (State) 
5 Bur “ake While __ Not While factory, street, office bldg., etc.) | 
= 9 # work [_] at work ! 


y that (1) (this hospital) attende aL; Le that (I) (we) last 


deceased fro 3 
heal ges and that dep th ocgurred bate from the causqs and on the date stated above. 


a. te 


saw the anidied alive on..c7.u de | 
Papas ATTENDING STAFF 226. COND 
Mdow St Wen ant mo. | PHYS. BY bikecror [J en¥s. gO 
22c. PHYSICIAN’ d. ADDRESS = = 
| NAME (vee) FE ldon\@, Marksman By 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


OVAL (Spaciy) || #7 > 4 3 ie 
Meaet” 77-64 \White haven | “Wy po 
24 EVNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ph fey epee BES: Bare, _loarg if 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


S 
3 
24 
@ 
te 
3 
bY 
‘4 
> 
o 
ia 
~ 
© 
a 
© 
o 
£ 
3 


TO Beara OR ATTENDING the Resgial of The law requires that the death certificate be executed within 24 hours after 


5 

5 
28, 
& 
< 
“ 
° 
BH 
16) 
iy 
& 
a 
a 
Pee 
g 
Pe 
9 
Lal 


YR AIS (4) \ 
20M 5-63 


UIUGS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Séens 1820821 ritmo afufeaenanen * CERTIFICATE OF DEATH 1307) __ 


@ 1 


R STATE 


— 
S 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


° 


] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (c).] 


16. SOCIAL SECURITY NO, | Yt ene 
a 


S.borothy G.Webster(Daughter) 
N,Park Gardens Apts. Salisbury, Maryland 


(ifyesgive werordetesofservice) 


D L - a ———— ——— oe 
HEALTH } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adinission) 
23.3 N neh Wicomico a, STATE Maryland b. COUNTY Wicomico 
Bes | <n oe i whitinos E> 
eee A b, pore iy ‘outside sorrorsliniis | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
g552 i nd give neorest town! | : 
sehae _ Salisbury | ¥ Salisbury 
a 5 as + d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) 7 4. STREET ADDRESS: —s . 1S RESIDENCE 
a 2 ON A FARM? 
@ =: |north Park Gardens Apts. N.Park Gardens Apts. | [yr 
25a8 3. NAME OF First Middle test ) 4, DATE Month Dey Yaer 
Bolt 3 It Woe 
e523 {Type or print HELEN LOUISE GRIER | pears JULY 21 19 64 
o rea 5. SEX 6. COLOR OR RACE) 7. waprieD [—] NEVER MARRIED (| & DATE OF eIRTH 4 es Lge 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ar last birthdey) |Wantha] Days | Hous | Min, 
Bea. Female White wipoweD &] DIVORCED Nov, 2/188 5 vs. Mop 13” ag aes 
woe os. USUAL Bees ules Gi kin ot ise KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a jone during most of working life, even if retire 
1% ouse Work None Phila. Pa. USA 
£ 13. FATHER’S NAME ral 7 14. MOTHER'S MAIDEN NAME - — 
2 
- (unk) Frymire | Margaret Wallace 
3 
£ 
2 
c 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (eo) Drowning minute 
¢ ; _ =—— — 
a 7 1 x = DUE TOT 
Conditions, if any, which ) Barbiturate Poisoning ’ _|_ minutes 
2 geve rise to imme cause Pris 


{e), steting tha underlying 


— 


pendil 


forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


z ~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Q a? Se > PERFORMED? 
e é 3 
$|_ Acute depression over recent death of Husband | ves J xo O 
= 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ond 
#£ PRIMARY [J or CONTRIBUTING [) 
Pa ee ae Submerged in bath tub 4 
S| 2c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ (State) 
8 edhe me § Gls (tis, Not Waite fectory, street, offica bldg., ete.) | , 
= p.m. 7/2119 et work [] at work [2] | Home | Salisbur Wicomico, Md. 

21. I certify that | took charge of the remains described above, held an Autopsy iba Inspection } — loguiry Xx} and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


death resulted from: jatural causes [_], 


ecident th Suicide ira Homicide Oo Undetermined manner 2] 
CHIEF MEDICAL EXAMINER 


please execute ine certificate, writing the word 


4 should be 


ASSISTANT MEDICAL EXAMINER iz] DATE SIGNED 


DEPUTY MEDICAL EXAMINER. x 
Pr oe ee July 23/1964 


sbury FY Md Address (Street, ounty) YU. " 
> TION (Clty, town, or country) (Stete) 


ye bar! LeRoyer 
NAME (Tyee) 4OQ Camden Ave, 


22s. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. OF CEMETERY OR CREMATORY 22 
REMOVAL (Specify) 
Burial | July 24/64 Parsons Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


‘Mor $ |HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Health or its designated egent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY 


24e. REC‘D BY REGISTRAR 


JUL 27 1964 


24b, REGISTRAR'S SIGNATURE 
fe “s iv % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i es 


CERTIFICATE OF DEATH 13 bes »e- 
te -9 te 3 


g 

2 1. PLACE OF DEATH 27 USURL RESIDENCE (Whare decoated lived, If ay) Residence before admission). 
eicak = ne a. SJAIE b. COUNTY 
£55 (COmse 6 MARYLAND MPR I. 8 Wiewnico - 

~ 23 b. CITY TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CIT’ Ade (If outside cofporate limits, weita RURAL and giva naarasl town) 
Be : WRG RURAL and giye nesrast town) 
at aK LS BURG 
= ey n iE OF HOSPITAL OR INSTITU! {if not in hospital, gi) reat addjess} d. STREET ADDRE: e. IS RESIDENCE 
re 50 we = ON A FARM? 
Sebi, / EMM SUL Sf/TAd. / wh) AVENUE ’ 
Baa 3. ‘First Middle 4, DATE Month ‘Day 

ee” DECEASED OF 

See (Type or print) RA Psd as DEATH TL g Ab 

vee 5. SEX "|, COLOR OR RACE]. MARRIED [EINEvER MARRIED [] | 8+ DATE OF BIRTH 9. AGE fosen F UNDER 1 YEAR| _ “uta 2/HRS._ 
£5 st birthday’ ths) Di 7 Mi 

. S = FEM PLE wiboweED oivorce [] | Auge 2/1913 is VY vn va 1 ge ee hore aka. q 
338 USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a § ~ Se during most of working life, even if relired) 

ges Caterer Own Business Maryland USA 

a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

8 ey Raymond Warren Mary Mills 

= 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFO! = 
se (Yes, He unkown) | (Ifyes givawarordatasof service] aoe er Long ne (Exe gr Estate) 

fn ath dvertiser 5 amb Md. 
> 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


mate ar nee PR; zeae a Ae MomMalOs, St _ 


/) 


Conditions, if any, which 
gave rise to immediate cause 


wile wo carci Moms Qv sas F¥A yes 


DUE TO 


DUE TO 


(c). 
THER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | PART lal 19. WAS AUTOPSY 


PERFORMED? 
ha /y €7 } ves [] No [}~ 
jure of infury in Part Yor Part Il of ion 3 


20#. (Clty er town) ~~ (County) {State} 


the underlying 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


s 


20a. ACIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


208. PLACE OF INJURY (Home, farm, | 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


| 
1 
| 


1) hs the deceased from. hat (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial-transit 


19.4..%, and that death occurred ate stated above, 
ee ATTENDING STAFF 7b. SIGNED 
‘ map. | PHYS. TL “oieecror (I pays. (} se Io Gy 
22. PHYSICIAN'S — 22d. ADDRESS ‘aa a 
/ wt (7p I,Rivers Hanson Medical Center Salisbury, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , flown or county) r (State) 
mE y tay” july 18/1964 Presbyterian Church Cem. Rehobeth, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ca 2.4 Cha leg 


oh 


al 
q2 


remove carbon papers. Page: 


ician and completely filled in by the funer: 
in any event, within 72 hours q 


transit permit. Th 


igned by the attending phys 


rtificate has been sig 
director, page 3 should be detached for use as the burial 


After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A1S (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or rem: 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09087 CERTIFICATE OF DEATH i 2072 
idence bef Ission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


a. CDUNTY a. STATE b. COUNTY 
Wicomico MARYLANO Maryland 
B. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r , 
Salis 2Mosel f] Oriole 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS 0. Ts RESIDENCE 
Deer's Head State Hospital Selemetated yes] no Bd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DEGEASED OF 
(ype or print) Garrde 4 Hall DEATH 1/27/64 19 
5. SEX 6. COLOR OR RACE @. OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7, MARRIED [_} NEVER MARRIED 


last birthday) (Months | Days | 
Female White wibowep [-] Divorcep [_] yrs. | 


Hours | Min. 


Sep ry 8 1895 
10a. USUAL OCCUPATION (Give kind of ‘| 0b. ee heat Ae Es OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Soe WHAT 


during most of working tife, even If retired) 
Somerset :Maryland Oriole Ue Se Ae 
NAMI 


mee ioe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN 


James Hall Ella Hall 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


Hospital Records = Salisbury, Maryland —__. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ETW! 


INTERVAL FI ‘ ay 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEA 


IMMEDIATE cause (2)__Ovarian Carcinomatosis with Ascites 


/ DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Bat 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of tem 18) 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour am. while — Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased fro: -., & 19___, that (I) (we) last 
saw the deceased alive on__7/27/6h 19 __, and that death occurred at’7-230M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE \ PeMe 22b. DATE SIGNED 
SAO ae, no. ANS} Bintoror C] pave. | 7/27/64 

22¢. NAME Crave} 22d. ADDRESS 
Ve Juerman, MeDe eer's Head State Hospital~-Salisbury,Mde 


23a. BURIAL, CREMATION,| 23h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taynsor county) (State) 
Buriat" 7/29/64 |” Oriole orice? Was 
2€) FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

Ze ‘ Princess Anne,M 


bate, ful 29 Phobia \oidge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

eM 9 CERTIFICATE OF DEATH j 3} 74 
+ 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inalitution: Residence before admissio 

a «5 b. COUNTY 
tank? “Wicaa z We) MARYLAND DY d. a & Sow V(aT >i 
pes b. CIT? OR TOWN [if outs imi e 34 OF STAY IN 1b & CITY OR TOWN Il ouside corborate Fins, wile RURAL 244 Give neares! town) 
a M4 jo RURAL and (25 n ff 
oes LSA Ul 3 days | Fee Movn? YZ. Ae. 
220 « fers OF SUK ‘OR INSTLIUTION (if not in ep ay ive street eddtess] a ie T Lee Is RESIDENCE 
ees / 74, 
Se | LEUWSUKA_ SITAL rae 61 Upper VAM) FO. __\wi trong 
Bin ; NAME OF Middle abs DATE _Monih Day fe 
eae (Type or print) me 2 S ia SEATH Tay Pe ae. 144 
wes [5 Ex ~/& COLOR OR RACE] 7. mARRiED PY NEVER MARRIED [-] | © DATE OF My AXE te youre FUN iF UNDER 2 HRS 
ee thday i : 
ie’ LE ECRO wivowep[[} _—ivorceo [1] Feb / 7 1890 ‘WT ao *| ae | eee 


icial 


ja. USUAL OCCUPATION (Give kind of work 
Jone durin Bes working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Abie Kin hd. ia 

13. FATHER’S re J . 14. MOTHEI rsTe. ge 

67 (tends 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. Mf tr E nll ~ Address - al 
(Yes, no, or unkown) | iIlfyosgivewarordategof service) A 
WD/6-06-f157\_ Meaneb. tandy 


18. CAUSE OF DEATH |Enier only one cause per JL 6-6 For {g), 1b). and (c “VINTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cerebro Ck, C4 Pe : age : Kee nest - 


IMMEDIATE CAUSE (a). 


p> if any, which St ° Grvbeot acterwse lores “s 3. 


gave rise to immediate cause 
(a), stating tha underlying ( CUETO } 
cause last. te | 


0b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE +. & Slate, or foreign country) | 


17. INF 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) | 19. WAS AUTOPSY 
9 a ah a ‘O 

= 

$ F a ves [] no 1 
= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20%. (City oF town) (County) (State) 

a Hour a.m, While Not While factory, streat, ofties bldg, ete.) 

= ae 19 at work [_] at work 


ed from, z b 
, ahd that death foceurre : n the date stated above, 


22b. DATE 
SIGNED 


. 1 certify that (I} (this hospital). atte, } 
saw the deceased alive o: 
22a. SIGNATURE 


the di 
aplOoe 


ATTENDING MED STAFF 
mo. | PHYS. = [J Director [} PHys. [1] 
22d, ADDRESS ? 


22c, PHYSICIANS 
NAME (Ty; 


ie THEREOF waney. NAME OF Ad ‘OR CREMATORY 
dries $ 
ots 


eb) SIGNAT! 
SOL bMD ’ 


ee Bi Lan Sy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23d. ee (City, town or Sa {State} 


Fa ier soe YY d 


Doe, VO EERE eer tea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4)_ 
20M 5-63° 


MARTLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mest a 
9) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae FOR oe 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, Il insiitution: Rasidenea bafore edmission) 
8. Sei! a. STATE b. COUNTY 
gfe.) i MARYLAND * . 
ae b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN li outside corporate limits, write RURAL and give nearest lown) 
g5s2 write RURAL and giva naarast town) 
3 : a ‘ 
oh Sse Salisbury : _ Salisbury 
ae 5 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d, STREET ADDRESS e. Be AG aS 
sao / 
: ad i 
Seees 507 E.—Isabella St. ' ___507 EB, Isabella St. ves] No 
S pe = 34 3. i bis ped ” First . Middle Last 7 ir DATE ‘Month Day Yaar i 
So s OF 
ree @s 
= - 23 {Typa or print) James SarmeL Hastings | DEATH 7=26~6)) 19 
$0 ce “ 5. SEX 6. COLOR OR RACE) 7, mARRIED [Ll] NEVER MARRIED [~] | & DATE OF BIRTH 9.” RGE fin vanes IF UNDER T YEAR| TF UNDER 24 FS, 
Months | _D. Hi in. 
pone ic M Ww wivowen [7] ivorce [7] 7-28-1895 8 ye 74 28 at | ba 
2 aye UZ = Wa. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
z 
oe done during most of working lile, avan if retired) i A tse 
Bgc Fr Retired salesman Electric Supplie Crisfield, Md. USA 
= &y 13, FATHER’S NAME 14, MOTHER'S MAIDIN NAME 
on a : 
eecee Sumer Field Hastings Sally Jane Bee 
gO st. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, ee foeary Agden 
Ss (Yas, no, - unkown) i. imme 18-12-1917 is Hastings wi. 
 wZexEe es i — - fava E, Isahahla_ St, 
3 2 za° 18. CAUSE OF DEATH [Enior only one cause par tina for (a), {b), and (@)] a o ie AVAL BETWEEN 
ge 25s PART |. DEATH WAS CAUSED BY. ig Geom AND el 
S385 2 IMMEDIATE CAUSE fe). Ruptured abdominal aneurysm, 
a : DUE TO 
&, Conditions, if eny, which (b) 4 
Ss says rise to Immediate cause | ¥ al 


(e), stating the undarlying 
cause fest, {e) 


“pending” in pen 


gies 

pass 

8568 

Soa 

£2on8 

Seevs 

Efe gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

$4 o— Q a = RMED? 

2 Bac 3 ves fl eva) 

= 25 Sree © [2oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Part | or Parl Il of item 18.) 

wESLZS fe | PRIMARY [1] or CONTRIBUTING [] 

§ ones U | CAUSE OF DEATH. 

Ae2e8 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home: 208. (City or towa) (County) (Steta) 

a §¥ 8s 5 Hour e.m. Whila Not Whi lactory, streat, office bldg 

io] siy < = 19 lat work ft work [_] 

a 8 268 21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
ek s. Sa ae A 

S 53 13) 3 death resulted from: __ Nat causes Accident ie Suicide ia Homicide ley Undetermined manner oO 

aes a8 CHIEF MEDICAL EXAMINER [-] 

@ Eos Aas. ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

pal eo SIGNATURE ; M.D. 

Biges 5 Exteivee rib. ry MeDe DEPUTY MEDICAL EXAMINER [—]X Je 27h, 

2 62 E ‘3 NAME (Type) 09 Camden Avee Sa’ fig ig Adress (Scanil'aiat iawn ioe coun) : 

a 3 2S ~ [2ze BURIAL, CREMATION, 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) istate) 
3s REMOVAL (Specify) * M 

2x0 i Burial 7/29/96, Parsons Cemetery Salistury, Ma. 

23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Holloway and Co. Salisbury, Md. vari, 29 


a 


aa —9 


(eer 


’ at x ates nad ope 
AEE SEER a Bile eRe Sita 


Sf) vadeeee ‘Hi ip Peer iea 


eae "gue 


Be ME tend a2 
Lee 


; patel. 


d completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 sh 


sician ans 
event, within 72 hours after death. 


igned by the attendi 
Then pI 


l-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
2DM 5-63 


MAKTLAND SIATE.VEPARIMENT OF MEALTT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99094 CERTIFICATE OF DEATH is C276 


. eee oe DEATH ‘ - 2, USUAL RESIDENCE (Where dacaased lived, If institution: Residence before eros 
_ cn STAT b. COUNTY 
W1¢ om) O __MARYLAND _ ryLand Worcesse/a’ _ 
b. CITY OR eat {if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY ZA nae (# outside corporate limits, write RURAL end give neerest town) 
yy: RURAL end oe nasrest town) 
SIS 2 weeks || fuRnl- (ecomekeé ci By 
d. NAME 448. eee Z INSTIPUTION (if not in hospital, give streat eddress) d. STREET ADDRESS | a, 1S RESIDENCE 
% Ror ON A FARM? 
MIN SULA GUERRA. Hosp iit Siegnhon CEP) _(s [no [7 
8 bus ays ess Eas 4 DATE Month Dey Neer 
(Type or prim) (7 > Wikson | SEATH Ju 96 
5. SEX 6. COLOR OR RACE|7_ ‘MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years IF feantay IF UNDER “Ke | IF UNDER 24/inS. 
fast birthde 


)Months| Deys | Hours | Min. 


NAL WH pre | wwowe fd vivorceo [] May 3, 1867 yes. 
Whe, USUAL OCCUPATION (Give kind of worl 


1Db, KIND OF BUSINESS ‘OR INDUSTRY | 11. RiRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay most of working life, even if retired) 


ARMER | PRRMINE ‘ setae je SN Se, 
14, MOTHER'S MAIDEN NAME 


33. FATHER’S NAME 
+e ARY Flow nkdD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Aa Address 


LEv inh lu. HI ‘L te 
(Yes, wer {lyas givawarordatesofservice) B-4S-a£ 11 whs Zz HEL AeEdvE eN, Papnite - 4, cil bh mo 25 


pes 
18. CAUSE OF DEATH [Enter only ona cause * VAL BETWEEN 


2 for (8), (b), andfle).] 
rari oanyascanset, Cerebra./ hemorrh age. Ses 
v. DUE TO . 
Conditions, if any, i! (b) Jrlerte zy, YOL{ ~ VEsSoay att SinliSaes LT ee 


gave risa to immediate cause 
(a), stating tha undarlying DUE TO 
couse last. (e) te 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ile) VD. we ‘AUTOPSY 


PERFORME! 
ves [} jon 


(County) (Stete) 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part { or Part Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 208. (City or town) 
While __ Not Whila 


at work at work 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, v 


21. | certify thai (i) (this hospital) a Lf... Gf 
saw the deceased alive on/].......4../4%of.. 
22a. SIGNATURE Z| 

DB ad y M.D. | PHYS. EE binecroR Del mays. Oo 


'22e. PHYSICIAN'S ¢ 22d. ADDRESS 


NAME (Type) - O.T. Juatow, n.d. Snlis. Burky, tneey. Land a. éah 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CREIHORDRY ig: LOCATION (City, lown ee 7 (State) 


| oe ey Fel T-1Ib f Goodwitsk HEH 01S T OMOkKE C ge 


(eee BAe SYBNATU! ADDRESS % 25a. RE Y REGISTRAR | 25b. “qe “S SIGNAT| 
Rie HM Waker Pocomoné city, ind, \om IL 2 id64 


2De. PLACE OF INJURY (Homa, farm, | 
factory, streat, offige bl rc.) | 


MEDICAL CERTIFICATION, 


SIGNED 


DATE 


ect 


2 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within é hours after death. 
buri 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


VR AIS (4) so LeCompte Funeral Service, Cambridge, Maryland 


15M 4-64 


lease remove carbon papers. Pages 1 and 


of Health prior to burial 


director, 


ny event, within 72 hours after dea 


if 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g90395 CERTIFICATE OF DEATH 7 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissiqn) 
. COUNTY @. STATE b. COUNTY 


Wicomico MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, | C. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


—amrornosr eae sbury 5Years3Mose29 Cambridge G/ 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS a ae 


Deer's Head State Hospital 30h Academy Ste yes(] no gel 
3, AME OF First Middle Last 4. Pere Month Day Yeer 
(ype or print) Nolan Thomas Hill DEATH J 29 19 
5. SEX 6. COLOR OR RACE | 7, fe] | 8 DATE OF BIRTH 9. AGE (In years | (FUNDER J YEAR |IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED §] fast birthday) Monts oa Raecalation® eM ie 
Male White WIDOWED [_] pivorceo[_]| June 30, 1913 51 ys. 


10e. USUAL OCCUPATION at Kind of work done ‘1L BIRTHPLACE (County & State, or foreign country) 


10b, KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


owes ee Dorchester County Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Ne Fill Stoker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ioe pive war or dates of service) 
Hospital Records ~ Salis i 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONGET SND e Be 
"IMMEDIATE CAUSE (a)__Amyotrophic Lateral Sclerosis 13Yrse—_ 
y | DUE TO 
Conditions, If eny, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
ves [] No $f} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21, | certify that (I) (this eI E a the deceased from. Ise t=, to , 19___, that (I) (we) last 

saw the deceased alive 0 29/6) 19____, and that death pecurred att M, from the causes and on the date stated abpve. 

22a. SIGNATURE Vv ISP.Me | 22b, DATE SIGNED 
LUD Meh _ wo A ey Bicron OEE 

22c. PHYSICIAN'S: la ADDRESS 


els Deer! sHeadStateHospital=Salisbury,Md 
= = = DEY tie. 


23a. BEN rise | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
¥ 1 h u i Cambridge, Maryland 
Burda duly 3h, ooh Ponebapeee Honorial Fa Tosa ea aa aeasTEs SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS, 
DATE, JUL 3 | fohcoio Nacegte 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bldg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


in 24 hours after 


@ 


y the attending physician and completely filled in by the funeral 
rmit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death., 


ITENDING PHYSICIAN: The law requires that the death certificate be execute 
retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit per 


be filed with the State Dept. of Health prior to burial, 


A 
ap be 
Dik! 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND"RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99096 CERTCATE OF BERTH. 2 
Te 2, USUAL RESIDENCE (Where docoased Kved, If Inslitution: Residence Belore edmission) / 
Wicomico Pa “Mewwersey = coun 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 1 
Salisbury FERPEOOEaE Carney's Point 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS © ISR 
Ocean City Road(R.D.#1) 257 Green Street +e NO 
3 NAME OF | ast Middle 7 best SATE Month Day Yeer 
(Type or prin CHARLES CLEVELAND HOBBS | eee eevee 6 49 6 
Ca |6. COLOR OR RACEI7, maRRiep [DNever Marnie [-] | 8 OATE OF BIRTH : Borne Uniisu IF UNDER 1 YEAR [a UNO 24 HRS. 
Male White wioowen[%  vivorceo[]| July 7/1888 75 yn. “yt ay Che ih hy 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slele, or foreign country] ie CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if mir | 
ineer - Employee Retired R.D.#1 Salisbury,Md, USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Samuel T.Hobbs Ellen N,.Maddox 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? re ae Bs Hopds( sonjor. 257 Graeniver 
"s Point, NeoJe 


"BRTES “WANE ter arney 


‘Is. CAUSE OF DEATH [Enter only ona cause per line for (0), (bl, end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ONSET ANO DEATH 
IMMEDIATE CAUSE (a) Me ware Lt Dae 2 S = 
‘ "4 DUE TO 


Conditions, if any, which () 

gave rise to Immediate couse a ~~ =< 2S 4 

(2), steting the underlying (° OUETO 

voaUeeinaE ( — = =e = 
z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- 

—_— 

| of e 7 ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Sa 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
=i = _#. =, 
& | 206. TIME OF TRIURY Month, Dey, Year | 20d, INJURY OCCURRED | 2s. PLACE OF INJURY (Home, form, | 204. (City er town) (County) (Stete) 
iB Hour em, — While Not While factory, street, office bldg. ete.) | ae 
: Ritiieee 19 et work Ff et work i | 


saw the deceased alive on. ibm the causes and on the date stated above, 


| 220. SIGNATURE — dans ae ae , ZG 
"Fiat hott! no. [SAE] oor OO Jury SZ / OH 
22c. PHYSICIAN'S ‘ 4 - | 22d. ADDRESS ; 3 


ds, Maryland es 


«fe. Frank R.Lewis 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burfat’ July 9 /1964 Lawn Side Cemetery |Woodstown, New Jersey 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REG|SIBAR’S SIGNAT a 
DATE JUL 101 64 Kg ee: i d = 


| HOLLOWAY & COMPANY _ SALISBURY , MARYLAND 


papers. Pages 1 and 
pt, within 72 hours after death, 


carbon 


hysician and completely filled in by the funeral 


Then please re 


ransit permit, 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


te has been signed by the attending pl 


director, page 3 should be deleted for use as the burial- 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
2, 
5 
= 
< 
a 
se) 
BR 
iS) 
Q 
= 
a 
4 
5 
cf 
i 
fo} 
6 


VR AI5 (4) 
20M 5-63 


houtd 
ae 


SAiy write RURAL end give nearast town) | 
Lt. OF HOSPITAY OR INSTITUTION (if not in aba fte 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09097 Liem foCERTIFICATE, OF DEATH 18079 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residence before edmiaiion] 


vies. ¥ Ms e. ST. b. COUNTY 
ii OMiLo ARYLAND sé MMLLCMTILG 
b. CITY OR TOWN (if outsi corporate limits, ¢. LENGTH OF STAY iN ib ¢. CITY OR is 'N (If putside corporate limits, write RURAL end give neares! town) 


eo DOHC T iD he "ASLEBL. ae Kee. flan 


First Middle Month 


a. 1S RESIDENCE 
ON A FARM? 


" DECEASED 
(Type or prin!) LLY we Lee ok DEATH ‘Tal. 
5. AK > Gel CELZ, MARRIED] NEVER MARRIED |] | 2 aoe ai 9. AGE i cami 
jonths a 
pivorceo [_] 7 = WAL) tips | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 


et 


12. CITIZEN | “st COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyes givawer ordatas of service) 


1B. CAUSE OF DEATH [Entar only ona cause per li 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

4 f DUE TO 

Conditions, if any, which (b} 
9av2 rise 10 immediate cause a 
(2), stating the undarlying 
causa last, {e) 


PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ‘lal Ww. heer 
$<berc2e a | yes []_ No’ Ze 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 

d = ae ee = 


16. SOCIAL SECURITY NO.| 17. 


noah 
for (a),,(b), end 


}20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


‘20d. INJURY OCCURRED 
Whila Not While 


200, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) {State} 
jat work [_] at work [_] : 


factory, street, office bldg., etc.) | 


— =% 


MEDICAL CERTIFICATION 


21. | certify that (!) (this hogfital) attended the deceased from... UT... % ay ect, Gey AA hee. 
saw the deceased ali ee G39. [>and that = sid on the date stated above. 
22a. SIGN 22b. DATE 


STAFF 


SIGNED 
DIRECTOR OO Pays. 


RIAL, CREMATION, 
VAL, (Sparity) 


7 DATE THEREOF C27, 


“yb win eins ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars JUL 10 1964 


a 


IO DEPUTY MEDICAL EXAMINER: This certificate sh 


d be executed within 24 hours after death. If any delay is necessary, = 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 
= 


= 

=) 

=n 

= 
ra 


ithin 72 hours after death. 


estand 2 with the State Department_of 


{, and in any; 


-fransit permit. File 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremation, or remova 


23, Fi \L DIRECTOR F Cada 
VR AISME Salis, 
Ee NG i Batley Sersuy 2. ted, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i Si) 
‘ 1 be. J f x 
‘B ey elas item ¢ca tiie ior p 7onGn aieiD ERE (Where deceesed lived, If institullon: Residence before edmission| 
e. fs 5 ‘ é 
Wicomico Lies STATE Maryland » COUNTY Wicomico 
b. CITY OR TOWN [if outside corporete limits, ‘«. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nesres! town} 2 
Pittsville Pittsville 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in mms give Ss a. d, STREET ADDRESS e a @. 1S RESIDENCE 
. ON A FARM? 
toute L = IL __ Route L — ___| ss No Ch 
| NAME OF | . 3 "Middle rr alls ~ Month “Dey Year 
a OF 
{Type or print) CHARLIE HOUSE | DEATH 7-28-6), 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ® = OF BIRTH 9. AGE (in years | IF UNDER YEAR| iF UNDER 24 WAS. 
st Pithdey! [onthe] Doys | Hous | Min.” 
Male wioweo $x] pivorcep [|] 2=7-02 6 Paice |) |" | ‘a 


Wa, USUAL OCCUPATION [Give kind of work 


MN. BIRTHPLACE (Siete or toreign country} 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY’ 
orth Cara! aes 


Labor er Usf. 
13. FATHER’S NAME 14. Bort, MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 3 INFORMANT " ‘Address cH 7 
(Yes, ney or unkown) | [Ifyesglvewerordates ofservice) ’ IFZ2-7 Feared 
| Bb Il} LAG eee ), 


- a 

8. CAUSE OF DEATH [Enter only one ecuse per jinp for le), (b), end (e).] as 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6) 


i - / DUE TO 


Conditions, if ony, which Te - ee ea J 
geve rise to immediote couse 

(e), sleting the underlying 
cause le: 


VAL BETWEEN 


} 
OD#SET Al ye 


DUE TO 


{e) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
— —a PERFORMED? 

= 
3 ves FJ No [] 
| 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County} {Stete} 
g Meee feciory, street, office bidg., el.) | / : , 
8 9 ome Pittsville Wicomico Md 

21. Te ly that | took charge of the rema| ed above, held an Autopsy Inspection inquiry ies and in my oj 

death resulted from: jatural causes anton Oo Suicide fim}: Homicide oOo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 
perce ie mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Earl L. Royer, M. DEPUTY MEDICAL EXAMINER ff] 8-6, 


EXAMINER'S r 
NAME (Tyee) 1,09 Cimlan. Aves, Galisbury, Md, Address tsieset, ety, town, or county) ww 
270. BURIAL, CREMATION,] 22b. DATE THEREOF pa Ch bie OF CEMETERY OR ECREMATORY 22d. LOCATION (City, lown, or counly) —~[Siele) 


REMOVAL (Specify) 7. oS is ¢ yt 


s Burial 


= 


Peyed7 ty tin EI et Strat ww oe 


ane = 


oe 


’ 


wes 
NT a a eae 
id, vocnborned V1 ne ne | 


48 Wave wtin 
repre sy fears. | ate) 


ee 


_ ipt S y samya 
4 el Fe ve 


“ae 


ined ate, 4 


Wen A eee 5 maar Bie 


id completely filled in by the funeral 


event, within 72 hours efter death, 


ician an 


cian. 
igned by the attending phys 


ling physi 


After this certificate has been s 
jal-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate ba executed within 24 hours after 
to burial, cremation, or removal, and i 


| 
62'c 
Sys 
Soa. 
sso 
Bese 
gee Se 
ous 
essere 
Ra 
OFe522 
axis 
& 
Beeeg 
HeOss 
BR Yela 
B93 0 
wm eed 2 8 
6ens 
EAL @ 
Ht w6= 
Bed Ss 
Reames 
Rr oy SF 
a as 
625838 
Qeh ge 
$0538 
Saar 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09099 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before admission) 
8. COUNTY ®, STATE b, COUNTY 


Loveomico a __MARYLAND_ v ORCESTER 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete timits, write RURAL and give neerest town) 


write RURAL and give neerast town) PR. 3S ie Pe. E 
\ OP Vibb 


| d. NAME OF HOSPITAL OR FOTO {if not in hospitel, give street address) d. STREET ADDRESS 


FEnvsuba Generar Hos Pitar Fi a ue [ves no E] 
3. NA “First “Middle Last 4. DATE Month Day Year 


DECEASED 


eer foe ence Pibsinin _ Hu pson 
NI 


6. COLOR OR RACE|7, MARRIED GA NEVER MARRIED [-] | 8- DATE OF BIRTH 


winoweD [] _oivorcep [-] VL 


10b. KIND OF BUSINESS, INDUSTRY | 11, 


Va Dub / 9b ‘ 


ue AGE (In Lt IF UNDER 1 YEA! 


Hours | Mi 


S 


/39)\ br oun. Sea Devs 
THPLACEA(County & Sfete, or (AG a 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17. 


nkowp} l (ifyesgi rsopaeesleetis) 

18. CAUSE OF DEATH [Enter only ong cause 
PART I. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE fe} 

= 

DUE TO 


Conditions, if eny, which (b) 

geve rise to immediate ceuse 

(a), steting the undarlying ne 

couse lest. (e). 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


q 


Se BETWEEN 
T a, DEATH 


BUT NOT RELATED JO THE TI 


4 


Jb, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury ig 


20e. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
White Not While 
et work et work 


20e. PLACE OF INJURY (Home, form. 208. (City or town) 
fectory, street, office bldg., etc. im 


MEDICAL CERTIFICATION 


2 


saw the deceased 


occurred ol Zink fen the causes and on i date stated above. 


223 5/GNATURE 226. DATE 
bh ‘ ATTENDING STAFF SIGNED 
AB Mp. | PHYS. Go DIRECTOR DD Pays. . 
2% PHYSICIAN’: 22d. ADDRESS . - 7 
NAME (Tyee 


, 


24 hours after 


in by the funeral 


q 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


rior to burial, cremation, or removal, ao within 72 hours after d. 


quires that the death certificate be executed 


attending physician. 
te has been signed by the attending physician and completel: 


TENDING PHYSICIAN: The law re 
retained by the hospital or 


T 


TO HOSPITAL 


Me: 


death. Page 


TO FUNERAL D; 


‘CTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pi 


=—— 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wots: 
99106 CERTIFICATE OF DEATH CUS2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 


|. COUNTY 
5 Wicomico manviann || “>” Maryland » COUNTS COom1ICO 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Salisbury /2, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS i. = [ + 1S, RESIDENCE 
Springhill Private %anitarium 309 Pfiscilla Street ves] No[M 
a NAME oF ast, "Middle —SS*~S~S~S~S~S~w T “DATE Month Dey Year ca, 
(Type or print) CARRIE MAY HUTTON | DEATH JULY 30 1904 
5. SEX 6. COLOR GR RACE NEVER MARRIED [_] | 8 DATE OF BIRTH >. AGE ERE JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White winoweof]  oworceo FJ Jan, 14/1893 val va POWTER 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


House Work at Home 
13. FATHER’S NAME 


William H.Sloat 


None 


Vi, BIRTHPLACE (County & Stete, or foreign country) ; r anh Por WHAT COUNTRY? 


Lisburn, Pa. USA 


14, MOTHER'S MAIDEN NAME - ms 


Salome Beshore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
me 09, or unkown) | (IFyes givewarordates ofservice), 


16. nee 7 MEO Ze Hatton, Sry (Bui band) 309 PYiscil. 
bs Salt sbury, haryl and 


| INTERVAL BETWEEN. 
ANI 


1B. CAUSE OF DEATH [Enter only one cause a" Aas (b), end (c).] E 
ID DEATH 


PART I, DEATH WAS CAUSED BY: / 
Lod CO Angle —_ = 


eo CAUSE (a) fe LO 


DUE TO 
Conditions, if eny, which {b) = = 
gave rise lo immediele cause ow Ey, — “7 wy , 
(e), steting the underlying pee LO) 
) sy 


g HER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F PART Tie) 9. WAS AUTOPSY 
(fe Sa. ES vs 1) 80 
FE [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, « i 20f. (City or town) (County) (Stete) 

6 Hour ¢.m. While Not While factory, street, office bldg., “a 

Bs 1 at work [] et work [_] 


Lettie... feo BLT, 


21. 1 certify that (I) (this hospijal) attended the deceased from... 
Lifend thpt“death occured at Aa dM, Gp 


heli 


hj, GLE that (I) (we) last 
e, ate 


and on the date stated above, 


saw the déceased_alive on... 


22b. DATE 


arin Ay me a, PS Dy DIRECTOR O mis O July_30 /1964" 


2c, | i Fad. ADDRESS 
NAME (ppet T e 
° ee Le 
Tie, BURIAL: CREMATION, 


N.Division St. Salisbury, Maryland 
~ DATE THEREOF zi 
OVAL ,Si 


Uriat” Auge 1/1964 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY New LOCATION Teity, # town or county) (Stete) 


Mt.Olivet Cemetery ew Cumberland, Pa. _ 
25a. REC’D BY no 964 REGISTRAR'S SIGNATURE 
meAUG 3 1964 (clone age 


ac 
rk 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 3 0 & 3 
HEALTH DEP. PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceased Tived, Jt institutions Residence before edmission) 
28% RECENT, a. STATE b. COUNTY 
seg? Wicomico MARYLAND Maryland Wicomico 
c= . CITY OR TOWN [if outside corporate limils, . LENGTH OF STAY IN ib «. CITY OR TOWN (if outside eorporata limits, write RURAL and give naerasi town) 
gysse write RURAL and giva rest town) - 
Bese Salisbury x Quantico 
0 ts) fy H d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospitel, give street eddress) } d. STREET ADDRESS. a. 1S RESIDENCE 
Barav , F | ON A FARM? 
7 { 
Sezez | _______Johnson's Lake _ SE Set | eee |e 
ze Ba? 3 Wecukekn First Middle Last A ee Month Dey Year 
er 
sffs§ ityee or ptinll DONALD LEE JOHNSON DEATH 7 L 19 Obs 
ern! 
qo aS 5 SEX 6 COLOR ORRACE)7, MARRIED [By NEVER MARRIED []] & DATE OF RTH 9. AGE lin yours jIFUNDERT YEAR] IF UNDER 24 HRS. 
uve th irfhdey) | Months| Da i Min. 
3 Seas oe AA wivowep []__ divorced a3 ,1958 he se | ee | ; 
ZG? vs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
oT e5e done during most of working life, aven if ratlred) 
. iJ 
38°45 Labor Maryland —__ U.S.A. 
£8 Ha 13, FATHER’S NAME 14, MOTHERS MAIDEN NAME 
aoe o 
£os25/ |. Grant Dorman Bethenia Johnson 
£0 Pez 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Addrew 
= 2 ‘p = (ve 0, or unkown) | (Ifyesg! rdetasofservice}| 
zeeee Bethenia Dorman R,F.D.#19 
$23 as NO snasror pena Tinior only one caute porline for (e), (bl, and (eS : <— 
ge 2a PART !. DEATH WAS CAUSED BY: 5 
gose IMMEDIATE CAUSE (e) Drowning 
c +7 oe 
Seac DUE TO 
£§3° Conditions, if any, which {b) ahs *& 
x m8 gave rise to immediate cause 
$33 {a}, stating the underlying BUENO, 
= 3 & couse last, {e), 
2 5s & 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ved) 19. Wes ‘AUTOPSY 
Be ao fs] ES Se Se RFORMED? 
32 ¢ 3 YES ol no PY 
35a = | 20.. ECTERNDI CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part ll of item 1B.) 
222 & | primary CONTRIBUTING [J ; f : 
Sie & | CAUSE OF DEATH. Swimming in lake and drowned. 
& 4 
i 5 § | 206. TIME OF MIURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Hae, farm 201, (Cy oF Town) (County) (Steal 
= g ee While __ Not While factory, streat, offics bldg., ate, : r . 
zee | 3.66" THLaBly jaek Ne on gal Take | Salisbury Wicomico Md. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex: 
please execute the certificate, writing the word “pendin: 


3 

G 

” 

o 

a 

e 
ee 
26 = at nang that 1 took charge of the remains described above, held an Autopsy Inspection end in my opinion 

e3 ee Rey cee 
39 3 death resulted from: latural causes Oo Accident t [A], Suicide i= Homicide Oo Undetermined manner oO 
g & a CHIEF MEDICAL EXAMINER [=] 
s in 4 phy — mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
32 ee arl Le Royer //.D. DEPUTY MEDICAL EXAMINER [X] July 6, 196) 
3B 5 2) [xameie 1,09 Camden Ave., Salisbury, Mds address (steel, ety, town, ot county). 
2p 3 By Be pdr stes DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) TStete) 

pacil 
*2 b: Nebo Nebo Del. 
23. FUNERAL DIRECTOR ‘ADDRESS: 


24a, REC'D BY 8 BGA REGISTRAR’S SIGNATURE 


own JUL 8 64 fCCorntes Judge. 


We ae ae. oth. 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 fe) 085 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
- 9 SASOUNTY. 4 F ¢. STATE b. COUNTY pre 
52% Wicomico MARYLAND Maryland Wicomico 
Se = Ly b. CITY OR TOWN {if outside corporate limils, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
gose write RURAL and sive nearest town) 
seoke Salisbury 20 mine Salisbury 
rea. 5 2 Hi d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ore ON A FARM? 
Sezes/ Peninsula General Hospital ~ 657 East Road _ ves [] NOP 
rss as 3. Napa = “First Middle Lasi 4, DATE ‘Month Dey Yeoer 
ee : or 
epee ORD Samuel Jonas ( Johnson DEATH 7~266)4 19 
mona 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [>q | 8 DATE OF BIRTH 9. AGE {in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
ee fost birthdey) Bieta Deys | Hours | Mins 
fSEns M AA wipowen [_] Divorced [_} arch 26.1944 20 
aro. vz Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stele or foreign eouniry) 42, CITIZEN OF WHAT COUNTRY) 
= = dona during most of working life, evan if retired) 
8 AE | ahebor Maryland — U.S+A. 
£2 a 3 13, FATHER’S NAME | 14, MOTHER'S IDEN NAME 
Les 
gre Laban aloes, Naomi Johnson 
a om c 15. WAS DE ED EVER j.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
e225 (Yes, 20, oF unkown) | {ifyes givewarordelesofservice) 
exe : Naomi Johnson 657 East Road Salis- Md. 
2? a” ie. o TEnter only ona eause per line for (e, (b), and (e).] = *) INTERVAL BE TWEEN 
co EATH 
=e 2 PART i, DEATH WAS CAUSED BY: 
go pe IMMEDIATE CAUSE (e) Fractured skull NO min mine 
gs . va 7 DUETO 
£622 Conditions, if eny, which (b) 
Sa § deve rise to immedicie cause Z = 4 a 
£s3s {a}, sleting the underlying ( OUETO 
5 — eause lest, o) 
8 o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
3 


PERFORME!I 
ves [] NO %y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
Passenger in car that ran off road and overturned. 
20d. INJURY OCCURRED | 20s, sino OF ste oo f aT 20. (City of town) (County) (Stete) 
Whil Not Whil: ict oS sig) ice bidg., ele.) 
fe [eli ier | Salisbury Wic omico Md. 


jet work ‘at work 
— 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeer 
m, 
72h Pao. 7-26-64 
21, I certify that | took charge of the remains described above, held an — a= , and in my opinion 


death resulted from; | Natural causes ita) Accident ish Suicide hel: Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


4 should be forwarded to the Chief Medical Examiner’s 
Health or its designated agent, prior to buri 


ACTUAL 
pected aS We mm.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= Ramadi L. Royeny M.D. DEPUTY MEDICAL EXAMINER [4] 7=27-6)h 
x NAME (Type) 09 Vanden Aves Salisbury, Mde Adams (stee, city, own, or county) 
q Pa. Bl nae ao 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or county) So ry 
REMOVAL (Specify! , 
July 30, 1964 Green Acers Salisbury, Maryland 
23. FUNERAL DIRECTOR "ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/ } 


VR AISME. 


= 


2agc 1. #3 
.+ Citas fo we Te 
ate Od j leewrtcf, | 


etme | 2e*> SR, GE wt es md pins BREE 
e a weet lobe eee ame, 


abi Sr Gia” m 


Syria t . Se -gakkesvei = ea Nadie a eee | 


P os ' ’ ° 
ia STA ke UE “Sri tar ares CMa 


pyr vee. : ee Sait 
os emperte ees. Nereis oo i 
= if a Lemieniemaad in te rs 


foe! ‘ ‘ 
wait? rs | 
~) 


it Paiikvits care 


1 fT 


@ 


The law requires that the death certificate be executed within @ hours after death. 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ey cenr 


4 
ea) 09103 CERTIFICATE OF DEATH 
s M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= as = @. STATE b. COUNTY 
2 2 Wicomico MARYLANO Maryland Dorchester 
Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 sP 
SE 2 write RURAL and give nearest town) z ; 
oe Salisbury 78 days Cambridge OGS3 oh 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADORESS ® Ts RESIOENGE 
= os . 
Rs Deer's Head State Hospital 01 Camper Street er os 
3s iS = 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Bar DECEASED 
ase 
ase (Type or print) Dana Jones DEATH Ju Oo 196 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO fy} NEVER MARRIEO[] | 8 OATE OF BIRTH | 9. AGE {in years dass : or ius 2AHRS, 
a y' . 
BEE Female Colored | wipowen [} pivorced{ ] |April yrs. 
et 10a, USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during mer of ee Ilfe, even If retired) Ta +e) “USA 
ee aborer orer Newpor t News > Va. SA 
es 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
So 
ris Earley Cain Clara Clark 
: wa 15, WAS OEGEASEO EVER INU,S. ARMED FURGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e oS (Yes, no, or unkown) | (Ifyes pive war or dates of service) Lyi brid Ma 
oss No a see == se" Melvin Jones, Cambridge, o 
= = 3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ame 5 PART |. DEATH WAS CAUSED BY: = 3 
S585 IMMEDIATE Cause (a)._ Multiple sclerosis Years 
2 233 x OUE TO 
38 ? 
2 235 Conditions, If any, which (0) 
s gave rise to Immediate 
1 322 cause (a), stating the OUE TO 
2 ave underlying cause last. (c) 
== & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5238 5 Hypertensi diovascular di 7 NO 
se75 < ypertensive cardiovascular disease. YES ful No Gg 
S303 2 X 
2s Efe 5 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
a ous 
eg se. © | (IF EITHER, NOTIFY MEQICAL EXAMINER) . 
as oa & 
2e2ks = |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) ‘Gountyy (State) 
x o 
ES £ factory, street, office bidg., etc.) 
Tage 3 ral Hour ‘ mn While. -— Not White 
SrZees = at workL_} et work | 
83 cee 21.1 aie that (this ay attended the deceased from_May 13, 194,., to July 30 _, 19 thattik (we) last 
ESSes saw the deceased alive on__July 30 196) _ and that death occurred at____M, from the causes and on the date stated above. 
=o os 22a, SIGNATURE TO:20 PE. . ks 22b. OATE SIGNEO 
wn = Fie 
=o = / ATTENDING MEO. 
25 88 bis WAH — wp. PROS] Sintoror C] bays. Kt 7/31/6h 
azeae 2c, PHYSICIAN'S 22d. AOORESS 
EE -@ oy , 
as he / NAMEN TRS K, Suernan, M.D. Deer's Head State Hospital;Salisbury Md, 
eZoy Z 
Se2es 23a. wae pee “Fn DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo 55 
fe 8/3/1964 ast New Market Dorchester coun: 
24, Bot = AOORESS 75a, RECO BY REGISTRAR | 25b. REGISTRAR’S SIG Fant de — 
VR A15 (4) bridge, M4e, AUG 6 _flortes Dude. 
15M 4-64 


e 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after death. ~ 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL Qprpors PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 a 


VR AIS (4) 
15M 7-6) 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE.DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09104 CERTIFICATE OF DEATH ‘| 8086 


1. PLACE OF DEATH 7 ~ |) 2, USUAL RESIDENCE (Where decoosed lived, Hf inslitulion, Residence before admission) 


=. COUNTY Wicomico o. STATE Maryland b. COUNTY Wicomico 


MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
alisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “| a. 1S RESIDENCE 
( ON A FARM? 
841 Brown Street | 841 Brown Street ves] No [% 
pe ROS First Middie lost [* BATE Month Day Yoo 
F 
© Giype or prin) OLIVER MARCUS KIEFER | bears JULY 19 1904 
5. SEX ; 6. COLOR OR RACE| 7, MARRIED [| NEVER MARRIED [| & DATE OF BIRTH 7 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bitthday) 


Male White wipoweo [) DIVORCED [_] | Oct. 24/1888 D5 ys. Moph Bs poe | ele 
oan CRSA NSHa! kind of ay 0b. KIND OF BUSINESS OR INDUSTRY | VI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Retired tanvas’ Shop Operator Pittsburgh,Pa. |; USA 
13) FATHER’S NAME 3 3 14. MOTHER'S MAIDEN NAME : rs 

Jacob Kiefer (Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yea, Ne or unkown) | (Ifyasgive werordates ofservice) 


16, SOCIAL SECURTY NO.) ANIMATE » W.Kiefer(SOi7118 Elizabeth St 
Salisbury, Maryland 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i DUE TO 


{a}, stoting the underlying 
couse last, in ee 


Conditions, if any, which (b) 
Gave rise to immediate couse F 7 
DUE TO 


Ge 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila! 19. WAS AUTOPSY 
= at ‘0 

= 

3 ane Rpt a 7 oA ‘ ves [] no [K 

3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Hl of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) N/A 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 

a Vics kath While __Not While tactory, street, office bldg., ete.) | 

= ee 19 et work [_] et work [_] 1 
21. &§ certify thal (I) (this hospital) atlended the deceased from............c:..cccce-seeseeen y 4 at (1) (we) last 
saw the deceased alive on f, and thal death occurred at DEM, from the causes and on the dale stated above. 
220, SIGNATURE Ave? ‘ ~ 22b, DATE 


iO Sateen ms] July Zo /196h™ 
22d, ADDRESS 
Nain'St. Salisbury, Narylend_ 


M.D. 


oD 
22. 5 eae La C. 


NAME (7: 
~Hr,Philip A.Insl 
236. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY “) 23d. LOCATION (City, town or county) ~~ {Stete) 


July 22/1964 Wicomico Memorial Park Salisbury, Maryland 


SALISBURY MARYLAND 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ AT CL. 
pcablanid resins MBE i COE 2, 


23a. BURIAL, CREMATION, 


BoP TaL 


HOLLOWAY & COMPANY 


is a _ 
Sha SEE 3 faa OR unite! 


nee? Ruger ees 


aati cn dg! 


€3 cay} 


ty % - s . 
- < ae a on Ss + Fe ssertes: 


a ‘5 
Bit raihbiak Sato og oe ee | 


me 


Yooade 

in. SEs 
| Wigs i Rew e~ “seg HE a aT ook o 
aaai\ss. Shier Tey nena’ 9! eer 


ifthe rissa 083 moaned Sag anates 


$1 rosin Lato as 


ats Pig tg 
IRE NRE 
cas 


sity ska ac coher ae oer ip at : oie ety 
ergs aes a » - tind ae 


OSs, la 4 


ane ay 136 


‘agiay oe 


nets: 


et water ers 


< 
e> Oy 1; a ae 
ee Ptvlew dee > ave 


ee ae eee 


eateas “4 =i ‘ 


ranch Te 


‘an ie 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al, 


last Sirthday) 
yrs. 


Hours | Min. 


7. MARRIED [_) NEVER MARRIED [”] 
Female Colored | wivowen DIVORCED {_] 


10a. USUAL OCCUPATION (Give kind of work sone 


pa Sigal 


+4 
ae 09105 CERTIFICATE OF DEATH ELEY: 

RS E Ls 

2M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. COUNTY a. STATE b, COUNTY 

Zoe Wicomico MARYLAND Mary] and Wicomico 

Sos b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 3b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town) " 

= 3 Salisb' 195 days Salisbufy 

=] Sa ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pee a 
= ? t . 

= ee // Deer's Head State Hospital #7 Morris Camp (Delaware Ave.) ves] nolW 
<7 5S 3. NAME OF First Middle Last 4, DATE Month Day Year 

> DECEASED OF 

S82 (Type or print) Maggie == Kirkland | eel July 21_19 6h, 

8 Fe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
Bee 

Bos 

aS 

2 B-) 


ise remove Cal 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


FS Ky 
e AS, WAS DECEASED EVER IN| REDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
5 | ‘yes pive war or datés of service 
g S : Hereess Del. Fig 
6 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: NEE Urner tah 
5 IMMEDIATE CAUSE (a) 2 
4 / / DUE TO 
Conditions, If any, which (b) Arteriosclerotic cardiovaseul ar di sease 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


After this certificate has been signed by the attending physi 


e 3 should be detached for use as the burial-transit permit. T 


§ 
S ar 

2 
2°35 
#3g2 
Booed 
5 e ke 
gecs & | PARTTT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) {19. WAS AUTOPSY 

cS — i 
SEOs 3 Old cerebrovascular accident with right hemiplegia and aphasia. yes} Not] 
SSS ~| = | 20a. ACCIDENT WAS_UNDERLVING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
a tus &% | OR CONTRIBUTING [1] CAUSE OF DEATH 
2822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 5 Hour a.m. factory, streat, office bidg., etc.) 
a 2 a q While Not While 
3 £ cd p.m. 19 at work[_] at work 
Boze 21. | certify that (1) (this hospital) attended the deceased from__dane 0, 19 to July 21, , 19 that (I) (we) last 
£35 
BS2s saw the deceased alive on_July 21, 19 61, and that death occurred at_5_A.M, from the causes and on the date stated above, 
©onF 22a. SIGNATURE , i- DATE SIGNED 
Ze ATTENDING MED. STAFF 
46s 23 Ue. tlbianu_- mp, PHYS. LL} _birector [1 pays. {ad 21/6 
a8 220. PHYSICIAN'S 22d, ADDRESS 1 
Ee Sa Deer's Head State Hospital 
<8 / sagt aad V. Juerman, M.D. | pi 
+ Eee ary Lar = 
ES 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
fobs REMOVAL (Specify) | | " i 

2 yA ¢ i fyv 
24. FUNERAL D 2a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


oate JUL 2 f 


ne ECTOR g 25fbr te L re 
Laliey Secsey Ra. lid b 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wacky 


09106 CERTIFICATE OF DEATH T3QSN 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance belore edmission) 
speek! id e. STATE b. COUNTY 
NE “4,528 wh MARYLAND ||_ ) 7 
Se A b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
53 write RURAL end give neerest town} 
<3 LiISBUR LAY DILLE __FeA*3 
an . NAME OF HOSPITAL QR INSTITUTION {if noi in hotpital, give sireat eddress) ~d. STREET ADDRESS . IS RESIDENCE 
YL, ON A FARM? 
of suha Gemerph Hosea _ Zhurdh_ st. __ eee 
o 3 ME OF First Lest 4 “Month Dey Yeer = 
an DECEASED 
ac (Type or print) cS eee Vuh 2 7 9b 
§ = 5. SEX ~[6. COLOR OR RACE) 7, aRRieD [RENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE uh yeajs |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
. Ea ; : April 28, 1886 Wee penal Days | Hours Min. 
82 MM 4 LE LOH IT | wowen[] _ovorceo [] pr ’ 
28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) 
Bookkeeper _ _Lumber Delaware USA L. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Armel Long Rachel Ann Murray : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes givewarordetesotservice) 
KX xX 222-01-549 Amy _ LS fel bey: ille, Del. o 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), “ae (c).] — a Uc aE “4 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Hy, t. 
IMMEDIATE CAUSE (0) Lime Pos tCccese 1 ~4 five ih s sa ae eperatice, x 


4 


DUE TO ee 
Gite rane suis 1 Necrosis ¢ ss Sescentins eguoid color ¥ Pectin ene 


ise 10 immediete couse 
(a), steting the underlying ( OVETO 7? 


couse last. ==) (e Ful rian Qrochte Se a Coke's ee luo luo, 


9. WAS AUT AUTOPSY 


ce 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) WAS AUTOPS 

= Di 

< ves [] nod 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ™ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ; 2D. (City orfown) (County) ———S—s*(Stote). 

z Hour. att While __ Not While factory, street, office bldg., etc.) | 

= 9 at work at work 


attended the deceased fro 
¢ 19.OH.. 


é, and that death occurred A A: 
pag eo es “if y ATTENDING 728 GNED 
a Tye, p | Ondllern— ep TY ditecror CJ vs BG) 4) b< 


certify that (!) (this hos 
saw the deceased alive on... 


that (1) (we) last 
, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending phys’ : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


22c, PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Type) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify) : 
Red Men Sell 


VR AIS (4) 
20M 5-63 


byville, Del, 
Me dR OE PERE y. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


~ Ls ‘ 
4 09107 ____ CERTIFICATE OF DEATH 180549 
2 1 PLACE OF DEATH Ties Ue "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 e, STATE b. COUNTY 
g Wicomico “MARYLAND > Maryland i Wicomico 
2 b. cue oe tit outside sateen lene ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
wrile nd_giye nearest town! 
3 watt sbury Salisbury 
= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||. STREET ADDRESS Te. RSE 
Pen Gen Hospital 306 Prince Street ves C] NOD 
y an IME OF First Middle ost ee ‘DATE Month Dey ‘Yer 
(Type or print) LILL IAN FRANCES LYNCH | pears JULY 23 19 64 
5. SEX 6. COLOR OR RACE) e MAbEL ED. K) BE] Never MARRIED ya) ~B. DATE OF BIRTH c a AGE tht [a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CnSa 9 ni s | Hours in. 
Female White wipowen [_] bivoRcED ["] July 9/1899 eo ewe) | yeas | mn 


9. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loreign country) 
dons during most of working life, even if retired) 


Retired Shirt Factory Employee Salisbury, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Vernon Wkliiams | Virginia Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. iN 
ea, 2 or unkown) as giveweror dates ot service! r 
fx pose entown) vse devesot b20-10- 8119) Yor'8 SS ee Prince St 


18. CAUSE OF DEATH [Enier only one couse per line for (8), (b), and (e).. INTERVAL BETWEEN 


’ 
PART I. DEATH WAS CAUSED BY: = i ONSET ANSAPEN TH 
IMMEDIATE CAUSE {e)___ 4 Ee GE. b = =" 4 
DUE TO e a 
ape ney Shae, = (bl Certense a Cer bel ‘ L atgaene 


geve rise lo Immediate cause 
{e), sleting the underlying (| PVETO 


causa last. i! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na), 19. WAS AUTOPSY 
5 yes [} No J] 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | ‘or Part Il of item 1B.) es = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

s Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stole) 
a Sig oe While __Not While factory, street, office bldg., etc.) | 

= hits 19 at work [_] at work [_] | 


that (1) (we) last 
; From@the causes and on the dale stated above. 
22b, DATE 


Mo. | mS RR binecror ony mas, ia JUly 2Y /1964° 


Mein Street Salisbury, Maryjand _ 
d IAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) —~S*«S Stato) 
HUSIRT lJuLy 25/64 Parsons Cemetery Salisbury, Maryland 

r i 24 PUNERAL DIRECTOR'S SIGNATURE ioe . ADDRESS” : Ri 25a. UL ) | Sb, wees TURY. hu, 
ala HOLLOWAY & COMPANY SALISBURY, NARYLAND oaWUL 2 ¢ "eee d 


21. | certify that {I} (this hospital) atlended the deceased fro 
f, and thal death occi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


saw the deceased alive on, 


220. SIGNATURE 
ey 
G 


“i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22c. PHYSICIAN'S 


Name (Dt.Philip A. Insley 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF \* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and s any event, within 72 hours after death. 


TO HOSPIT. 
death, Pag 


shearer 


oe 


os 


me 


if af 


. Peilptlben Dh 4st ens 
COONS liste , oy 
a 3 eRe en wall rc 
seers = Soxycian 
eienon stutnret 
rat t ot epehiy Tose fg eee wt 
43 ts (hneds pie cit sed ar ei iseng- ee ss Sp i Sa 
Te baht ~ anil ma sR perhaps 
ake ANE Qe ese 


Bea by1cct 


oust 


ot. PAE a 


7 cae) Sp; 2 
ae i3. hee 


' Sips 


hegterto ‘Bay Rie yh 


. gis 
Gu ITA, UE 


& 


TO HOSPITAL é ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND) 
uv 


4 
09108 CERTIFICATE OF DEATH 
ae aa Ree DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. . . a, STATE b. COUNTY 
Wicomico MARYLAND Hork Mde Kent 
b. CITY OR TOWN (If outside epeiats limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate Hlmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Salisbury, Md. 6 yrs. Rock Hall TA Ktge 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


id completely filled in by the funeral 
se remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after dé 
= 


ON A FARM? 
Deer's Head State Hospita], Salisbury, Md. ves] noC] 
3. RANE OF First Middle Last 4. DATE Month Day Year 
(Type or print) William (lone) Magel | DEATH July 18 64 
5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
4 Male White WIDOWED ££] pivorceo[]| Jan. 3 1885 a | 
ie 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during Most of working life, even if retired) INDUSTRY COUNTRY? 
% Policeman Police Penna. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
fe Henty Magel Unknown 
; 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. ECURITYND. | 17. INFORMANT 7 
£¢ (Yes, no, or unkown) [dimerserneetoe jeapogines Oye arena 1120 E. eat tonhan Ave. 
Ss UNK, Henry Magel i i . £ 
so 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (Cc). Ns 
a ey |. DEATH MEDIATE cause (a)_Arteriosclerotic cardiovascular disease years 
xc 4k. I DUE To eien : al 
Conditions, If any, which Arteriosclerosis gener. years 
gave rise to Immediate 2) 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
PART I]. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
} Parkinson's disease Yes [} NO fel 


2Da. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTH EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


m. 19 at workL_] at work 


21. U certify that (I) (this hospital)_attended the se id from_ APT: 
saw the deceased alive eM he ag , and that death occurred a 
22a, SIGNATURE b 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated abpve. 
| 22b. DATE SIGNED 


filed with the State Dept. of Health prlor to burial, cremation, or rem, 


director, page 3 should be detached for use as the burial 


ATTENDING — MED. STAFF 
mp. PHYS. (1 _birector [1] PHYS. July h, 196) 
hai 22¢. RAMEN 22d. ADDRESS 
=! Deer's Head State Hospital, Salisbury ,Md 
3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
5 


Mt. Moriah Cemetery Philadelphia Penna. 


: 4 ie a7 ‘ sue BY 6 196 4 [clennls aeeh 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


== 


pers. Pages 1 and 2 
nt, within 72 hours aftgetee 


carbon pat 


lease 4 


y 
ansit permit. Then 


cremation, or removal, and i 


ed Dy 


The law requires 


Page 4 may be retained by the hospital or attending physician, 


certificate has been si; 


is 


After thi 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


the attending physician and completely filled in by the funeral 
) 


should be filed with the State Dept. of Health prior to burial, 


‘S 


MARYLAND STATE DEPARTMENT OF HEALTH 
9169" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mero 
a 


CERTIFICATE OF DEATH TSC9i 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ese 4 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b a TO! I ate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Se ER Wn roeralenoer yn ‘ m . } 


Salisbur /4, Salisbury 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS OO AMES 
Deer's Head State Hospital 311 Race Street ves] ol 
3. eS First Middle Last 4. ee Month Day Year 
Clype or print) Charles Harold Malone DEATH July 20 49 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [FUNDER] YEAR FUNDER 24 HRS. 
asi lay) \Months] Days | Hours | Min. 
Male White wiooweD [%} pivorcep[]| Mar. 22/1886 78 AS a be Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe 4 of working Ife, even If retired) INDUSTRY COUNTRY? 
etifed Farmer None jloam, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN nae 
(Unk) Unk) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 37, INFORMANT Address, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) MPs. een J.Malone( Day, hter-In-law) 
(Onk) 311 Race St. 8A el 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nee’ Rito 
PART |. DEATH WAS CAUSED BY: 
HUMES ef ease) Recurrent cerebral thrombosis 10 days _ 
* KR DUE To 
Conditions alts ane wareh i Arteriosclerosis, general Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= aren 
é yes] no [ 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
65 | OR CONTRIBUTING [7} CAUSE OF D 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. factory, street, office bidg., etc.) 
g while Not While 
= p.m. 19 at work [_] at work 
21. I certify thatX#t(this hospital) attended the deceased from 19_22, to__July 20, 19_Ol, that A (we) last 
saw the deceased alive on__duly 20 19 Gh, and that an occurred a pipe the causes and pn the date stated above. 
22a, SIGNATURE 730 PE | 22b. DATE SIGNED 
ATTENDING ‘WED. 
Ve UU M.p. PHYS. L] DIRECTOR o pave fell 7/21/61 
20. PEYSICIAN'S 22d. ADDRESS 
Ea) VV, Yuerman, M. D, Deer's Head State Hospital;Salisbury,Md. 


23a, Se ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


reo July 24/64 | Siloam Cemetery Siloam, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND oil 23 196 febextes 


a bes L0¢cVmeel sim (/ 2U/ OF) MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA fii!) 
FOR STATE 2 


09110 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTI ‘PLACE OF DEATH 5 


1. PLACE OF DEATH [2 “USUAL RESIDENCE (Where deceased lived, If insttalion: Residence bolore adi adinission) 


2 2 COUNTY STATE b, COUNTY 
gs _ Wicomico Manyianp ||” Maryland Wicomico 
ae ‘orporete limits, | | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! lown) 
zs write RURAL end give nesres! town) | ; 
Te le _Salisbury | WP Salisbury ~~" _ 
ov d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give street address} / d. STREET ADDRESS o. eins 
= Pen. Gen. Hospital Schumaker Lane ves [[] No [2 
3. NAME OF First Middle Last | 4. DATE Month De C7 ao 
or 
ieee a LAURIE ANN MALONE | ovears JULY ist. 19 64 
5. SEX 6. COLOR OR RACE|7, sapriep {—] NEVER MARRIED [| & DATE oF BiRTH y [9. ETERS IFUNDER 1 YEAR| IF UNDER 24 HRS. 
st birthde ae i: | Ailes 
Female | White “pookDY ovorceo []| April 26/1964 aueis | oo | Saal 


iDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 
done during most of working life, even if retired) | 


None . None _ | Salisbury, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Joseph Malone Dorothy Christine Allen 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12, CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, no, or unkown} | (Ifyesgivewer erdetesof service) PASTS See Ri Cha charg J, Malone ( fat ng) gehunaker Lane 
Ss es = ee: None iisbury, 
18, CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ns 

IMMEDIATE CAUSE (e)__ Asphyxia _ | — pudden 
ay eae, DUE TO 

Conditions, if eny, which (b) 


geve rise to im 
fe}, steting the underlying 


couse 


DUE TO 
{e)__ 


JCAL EXAMINER: This certificate should be executed within 24 hours after death. If and 


$ . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Hel] 19. a AUTOPSY 
Q a we REFORMED? 
a 
|: ee eX) 00 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 1B.) 
Be | PRIMARY 2 or CONTRIBUTING [J _ 2 “i 
& | CAUSE OF DEATH. | Face down in crib 
x 20¢. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 s Hour XeYexe While Net While © | fectory, stree!, office bldg., ete.) | 
< = 0h 2/1 64 |etwork(] atwork | Pen.Gen. ome | Salisbury, Wicomico, Md. 
SS 21. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry (x. and in my opinion 
2 — Fo es 
5 death resulted from: ural causes Accident [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 
3 


CHIEF MEDICAL EXAMINER O 
ACTUAL 


ba 


uti 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ASSISTANT MEDICAL EXAMINER, Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pig 


lisbury, MQ Addcoss (sire town, oreounty) so SULLY. /1964 


= = M.D. 


Le tage os L.Royer 
409 Camden Ave. 


TO DEPUTY! 
please exec 


Pilate es 22b. DATE THEREOF | 22c. NAME OF CEMETERY io CREMATORY 3 LOCATION (City, town, or country) {State} 
specify] 

| _ Burial |July 3/1964 Springhill Memorf¥ Gardens Salisbury, Maryland 
VR AISME 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 

5M 1/62 HOLLOWAY & COMPANY SALISBURY, MARYLAND paeeteer ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 09113 CERTIFICATE OF DEATH 18093 


1, PLACE OF DEATS = 2 2. USUAL RESIDENCE (Whore daceased lived, If institution: feadonck before edmission) 
SCOOT, % * @. STATE b. COUNTY 3 i 
MARYLAND Ma. — Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporate IImits, writa RURAL end give 
write RURAL and eae nearest town) ‘ =~ 

Als Oe LIFE. Salisbury 
S d. NAME OF HOSPITAL ME INSJITUTION (if not in hospital, give bl |] 4, STREET ADDRESS ‘ 1S RESIDENCE 
oF ‘ON A FARM? 
“3 A / S 
“2 ean Sdltt RAGA | Ps a ae 
an First Last 4. DATE ‘Month 
PN “eis oF oF 
orc Mel eH CLARENCE ERLE ae Nel Wr Pe vA 19 a VA 
$2 5. SEX ~]6. COLOR OR RACE! 7, MARRIED [IJNEVER MARRIED B. DATE OF Ge 9. AGE (th yeprs [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
se A i fast birthdsy) hae alee aay 
bes MJ wipoweo[] oivorcto[] | zu Z LLC#F es 13 | 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR’ ores ae & Stale, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
J 


Mowe = = VerCowy ce Lausby, Mantiylar ne 
13, FATHER’S NAME " 14, MOTHER'S MAIDEN NAME 


C. ERLE PiiLeed Lawn AL ae. 


s that the death certificate be executed within 24 hours after 


ify that (I) (this hospi 
saw the deceased alive on.. 


ra 4 attended the deceased fro! fe, thet (1) (we) last 


end that death occurred att “Z.M, from the causes and on the date stated above. 


22a. 2b. DATE 


SIQRATURE KAS 5 
a) me ‘Ee Mo. PHYS. R]BiRECTOR oO pas, (ea ~ 59 prea 


22c. PHYSICIAN'S 


ae iat ia d. G6. Aw d€hssr) mid, 


ot 
23b. DATE THEREOF 23. NAME OF CEMETERY QR-EREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL [Specity) 


vein Lk | 7-19 GY Hothy Go vé 


L DIRECTOR'S SIGNATURE ADDRESS: 
de Md Tean/ fecamanl Lo. 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


¢ 

rey TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

23 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) ‘ 

is 

8 fo _| i BOE C. ERKE DUAAER 2 at. Ls Boby, LAne, 
s =6 18, CAUSE OF DEATH [Enter only one,eayse par lin (e), (b), end {c).) d oer = cg 7a 
a] E 5 PART |. DEATH WAS CAUSED BY: 5 Ot te 
ep ae IMMEDIATE CAUSE G revwwahw . + Me ieee Ae |! 7 
Hees 
aoed DUE TO 
ee ais alles 
ZeSe Conditions, if eny, which (b) 
2aay 92Ve rise to immediate cause — _ =| a 
2 3 (0), stating the underlying DUETO 
8 eee cause last, (e 
5 Saye te 

Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19, WAS AUTOPSY 
S8xso —— a oo PERFORMED? 
= oe i= 
Ree5 |S Ge : ves []_No bk 
£5 & = [2De. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar neture of injury in Part | or Pert Il of item 1B.) = = 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
£27 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Bs & |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (Siete) 
VER 5 5 Hoortatar: While ___Not While factory, street, offica bldg., ete.) | i 
2 3° 2 19 work at work ! 
3082 
2Y3e2 
pels 
oma 
EAQ 2 
es 
anes 
eile 
: o 
= 3 2 
3 = 3 
vQoU 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


LUESSOVER, fnatylasg 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S tae 


Otanrbeg \ueeige. 


YR AIS (4) 
20M S-63 


<x 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4 
20M 5-63 YX 
\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09112 “CERTIFICATE OF DEATH ae 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 

@, COUNTY . STATE ; b. COUNTY 

WIC DO MICO : manyianp ||" /7] lawd uJ comice 
b. CITY OR TOWN {if outsi orporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 

write RURAL and give nearest town) 
vs J RY Sat. Sbv 4 

d. NAME OF HOSPITAL OR INSTUTUTION (if not In hospital, giva street address) d, STREET ADDRESS . 15 RESIDENCE 


ON A FARM? 


bf BMA S48 Cewenpe  Hepi7ee) lob Baker Bears 


Q Ree ae Middle 4, “DATE ‘Month 
Ret her Mal £ ae ae! /¢ 9 


6. COLOR OR RACE 


Lleged theta 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired} 
EC (Kitt AN | 


13. FATHER’S NAME 


8. DATE se SIRTH UNDER 1 YEAR 


ported Days 


J UNDER 24 HR5. 
Hours | Min. 


9. AGE (In years 
‘ birthdey) 

1/88 3 oe 
cs tad ACE (County & State, or foreign country) 


land 


14. MOTHER'S MAIDEN NAME 


Mylene Lnlehe On hve We! 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT penn Safer Si Sr 


7. MARRIED ae MARRIED [_] 


wivowrd [7] bIvorcED [_] | 
VOb. KIND OF BUSINESS OR oS 


“Rail Lend 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | {Ifyes givawarordatesolservice) 


Oe) =F: ser Mes. fecmon Thommen 
18. CRUSE OF DEATH [Enter only one eause pep line for (a), (B), end (el) Sy ied 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE w DAA Oh ale bs, ee 
/ DUE TO 
Conditions, if any, which {b) 
gave rise to immediata causa = 
(e), stoting the underlying ( CUETO 
cause last. tc) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
$ —— = aoa fo) 
f= 
* f 2 be YES Ono Lal 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar netura ol injury in Pert | or Part Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City er town) (County) ~(Stete} 
g fibre ma While __Not While fectory, sireet, office bldg., ates | 
2 ” at work [] al work [J | 


ify that (I) (this hospital) attended the deceased from. that (1) (we) last 


, from the causes and on the date stated above. 


aide 
saw the deceased alive o 


nd that death occurred 


ATTENDING ES SIGNED 
H i 
mo. | PHYS. [@f—piRector [[] mits. ete Visliig 

=, 22d. ADDRESS Ss 


“NAME (Typa) 


23b. DATE THEREOF 


7-17-1964 


23d. LOCATION (City, town or county) (Stata) 


Sec uey, Vict 


REC'D BY i964 25b. woof R‘S SIGNATURE 


Ais 17 196 


23a. BURIAL, CREMATION, 
OVAL (Spacify) 


coA/S 


23; — OF CEMETERY i eta eee 


MARYLAND STATE DEPARTMEN! OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« a 
M) 99113 CERTIFICATE OF DEATH 18095 
1 PEACH OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before, edmission) 
{? a. SHATE b. COUNTY 4e 
cmite MARYLAND VAL GL BM e Wale Wor CE SIE) ER! 
b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN Ib & GY OR TOWN Uf ounide compere Timits, write RURAL oR Dive nesses! town) 


fe RURAL eng give neerest town) 


AALS CLA. ai j 
d. NAME OF HOSPITAL OR INSTIZIZION (if not in hospitel, ‘d. STREET ADDRESS i ‘i iS RESIDENCE 
7 4; Z ON A FARM? 
SAL JE nMinsu LA MEK IIL. CuI EL _ Spas a 
3. NAME OF First 4. DATE ‘Month Day Year 


freer (py jg a — Cnky Beate Tyo 2¢ 9 
9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24/HRS. 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED NEVER MARRIED [| teil en Mont) Bars “owt Kin 


LE Lh J te winowep[] _oivorce [1] |r / 2b yes. 
0a, USUAL OCCUPATIGN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE “(County $ tate, or gt country) 


done during most of working life, evan if retirad) . WORCES IER Couwk 
FaR mer FaRmME- nanyeaNy 


13. FATHER’S. NAME 14. MOTHER'S’ MAIDEN NAME 


PULIOS OUFFEN ANNE SmuLhen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


tr i Ae | fea vai 16. SOCIAL SECURITY NO. 
NWO = NOWwk yp. Wergs Ouse focmoke Che HAD, 
ERY, ‘AL BETWEEN 


18. CAUSE OF DEATH [E TEntar only one cause per lina for fa), (b), ond at J H 
ONSET AND DEATI 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) G Gir Rope e— Letrre Steet bu $e 5Foen = 


E DUE TO ‘ : ; 
Conditions, if eny, which at CS€te Ate art cat Oce ltcSeor 4-7 dans 


gave risa fo immadi 
(a), stating the u DUE TO 
cause last, » Pine te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1: 


e carbon papers. Pages 1 and 2 sho 
, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


C) Bix FAs 


icin’ and completely filled in by the funeral 


Then plea 


it permit. 


"19. WAS AUTOPSY 


Zz 

co | PERFORMED? 
Ss [tees x. YES Ono ital) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH leRisr metiees Taupin oe lieaeer Wel see 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

os - = 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

6 Hour e.m. Whila Not While factory, street, office bldg., etc.) | 

2 9 at work [_] at work [] ! 


hospital) a pas the deceased from. Ue 19.6%, that {V) (we) last 
saw the deceased alive on. ‘.. and that death occurred of , from the causes and on the date stated above. 


22a, SIGNATURE * ARON ae 2b. DATE 
bo v7) ey ae EY bikecror O prvs. beg 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


22c. PHYSICIAN'S 22, ADDRESS 
| ey Waiee “P. Sadsed 
238. ‘pov (eee 23b. DATE THEREOF 23c. NAME OF CEMETERY ©R@EROMURTORY 23d. LOCATION at town or county) sre 
Rac il 
Bur Ze T-B8F VIO LEMSON PNEbitO0 1ST \WoRCESIER Coun! by Dinky LAND 
ae FUNERAL DIRECTOR'S NATURE ADDRESS e be REC’D BY REGISTRAR | 25b. REGISTRAR'S LEAL 
yen Near7 fecomoke Liky pad. P94 9964 | laa lag Dosage 


oF 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, =4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aon 


hi. Err 3 ie =e 
15. WAS DECEASED FVER 5. ARMED FORCES? | 16. Al z = = — 
5. a INU 2 ; 6. SOCIAL SECURITY NO.) 17, 2RQRMENGCOy 5 Address 


ry 5 
FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yb 
ALTH 1, Boake DEATH 2, USUAL RESIDENCE (Where deceased lived, It inslitution: Residence belore sain 

o 2 my a a, STATE b. COUNTY 

fs Wicanico zo MARYLAND | Maryland Wicomico 

om b. CITY OR TOWN (if outside eorporete limits, e. LENGTH OF STAY IN 1b e. CITY OR TOWN (It outside corporate limits, write RURAL end give neares! town) 

5 3 write RURAL and give naarest town) Sali 

ogee 

Soke Salisbury alisbury 

] 5 2 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) @. STREET ADDRESS aT TE Nees 
q2av A 

8ge2s |__ Peninsula General Hospital | __ Boulden Lane __|ys(j sof} 
BESS 3. NAME OF First Mid ‘Last ry E Month Dey —S Year 

os On DECEASED OF 

2225 (Type or print) Claude Parker DEATH 7-296), 19 

23 £N 5. SEX 6. COLOR OR RACE|7. arried ER MARRIED [] B. DATE OF BIRTH — ~ [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oash Sy Months) Days | Hours | Min. 

Sens M AA wi IVORCED |] | 
AOvEe 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLA CBX State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oeax done during most of Working life, even if refired) 

3a% =. 

$ ‘ = 

LJ 

a 

B 

oO 

3 

§ 


6... £ sone 
s, (Yes, no, or unkown) #tyes givewaror deteaot service) 
= 55 _long Island, N.Y. 
ons RUSE OP DEATH [Enter only one cause por tine for (a), (b), and «c):] = aS = 
a= 8 
eae PART I. DEATH WAS CAUSED BY, me 
ges H immeniate cause (eo) Mothyl alcohol poisoning 
Se3 ; DUE TO 
£63 5 Conditions, if any, which ‘(wt ae a a! <. : 
Is gave rise to immediate cause 
£% a3 {a}, stating the underlying (- CUETO 
cig cause last. te) 
B A $b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS oa 
Rolor) ra e 
E38 5 yes [) ey 
Zz -- a 
ba 3 ga © | 200. wript aa WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury In Pert | or Part Il of item 18.) 
£228 B | PRMARY 0 or CONTRIBUTING Dr, tri” Mile Gee 
ae CAUSE ; ank methyl alcohole 
2508 = : 
22 o5 3 | 20e. TIME OFAAYURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20f. {Clty or town) (County) {State} 
EU way a Hour > While Not While factory, stree!, office bldg Sali Wi = Ma 
eee g 7-28-65 fort lal at work AE alisbury camico ° 
of. 2 = p.m, 
8 268 . i and in my opinion 
=30 2 { L Accident is} Suicide = Homicide o Undetermined manner oO 
° ra CHIEF MEDICAL EXAMINER [—] 
2 
ae 4 ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
soe MD. se) 
3 5 DEPUTY MEDICAL EXAMINER 5] 731-64, 
4 
ee 1,09 Camden Ave Me Address {Siree!, city, town, oF county) C ns 
2 3 AL, CREMATION,| 22b. DATE THERLOF Wie. NAME OF CEMETERY OR CREMATORY ze TION (City, Jown, or Si ~fstes) 
r T YS 
axot cf DH 
COLL Tae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISI 
5m 1/6: 


AUG 5.14 nel hi A aaig 


mc : ple, rip hl NB mea 
‘ Por po . fy 
: o: +4 a2 £2uSB 
- air ae sad, 
* Z 
Pest en 


Sie 4 a = 


sada} 
atygipibeliera? Fi ca kal o> 
“* 
f 
er Pi pibkctnw <hatbine 24 
| Pi 1 : 


Sahl, HG 


atc aie ©. 


=) 


fe peer i 
fink: Spano 


i 


} 
f 


‘| 
er ae Sn 


- 
Jin sine 2 Veo ie 


‘ rare | werk ih, Sam 
LL TE tage} Ripe ie a 


fer death. Page 4 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


©) 


Then please remave carbon popers. 


-transit permit. 


ar ottending physician. 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hi 


je hos; 


‘es 


page 3 should be detached for use as the bu 


TO HOSPITAL OR 
may be retvine: 


gn 
=> 
2a 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
CERTIFICATE OF DEATH 13097 


15 Metals 2 paenwee eee (Where deceosed lived. If institution: Residence before admission) 
3 Wicomico maevianp || ° 5"Maryland b. COUNTY Wicomico 


b. CITY OR TOWN he Suis corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ase qee metaly Salisb 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
715 Jackson St. | ves [] NO fe] 
3 Woaiis First Middle lost 4. ao Month Doy Yeor 
(Type or print) RAYMOND GOLDSBOROUGH PARSONS DEATH 7 25 19 6h 


lost birthdoy) [Months] Doys | Hours] Min, 
yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
construction Maryland USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Brittingham 


9. AGE (In yeors {IF UNDER oer | If UNDER 24 HRS 


Joshua Parsons 
17, INFORMANT Address: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Mrs. Stella W. Parsons,same 


(Yes, 90, oF unknown] | (HE yes, give war or dates of service) 


16, SOCIAL SECURITY NO. 


217-10-2057 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- 1 


PART I. DEATH WAS CAUSED BY: 8B Woe Wihotis. & ian 
f IMMEDIATE CAUSE (0). é 


oF DUE TO 
Conditions, if ony, which Pm ae 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
20a. ACCIDENT WAS UNDERLYING []__] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 lot work [J] ot work [J 


INTERVAL BETWEEN 
ONSET AND. TH 


19. WAS AUTOPSY 
PERFORMED? 


ves No pR” 


We. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


Count 
foctoty, street, office bldg., etc.) ! re! 


(Stote) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram._ OMAR Ate. OY, 1068S Mak a ~~ 19@F, that {I) (we) last 
saw the deceased alive an______ whe 96Y , and that death accurred artes M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. AS 
Dec. TR eguo5 io, [RON a Mion FAR oo! BT ay 4oy¥ 
2c. vena T Fs 22d. ADDRESS. 
iDesced 0. Fi Uegined La tact enne. Cope r tate Ephis G.tesg SRD 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, mare (Stote} 
rpaige”) | 7/28/1964 | Parsons Cem. alisbury ,Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill @ Johnson C. Salisbury, Md. 


250. REC'D BY REGISTRAR be YO Liagf 'S SIGNATURE 


DATE JUL 30 1964 PChayk, lg Jeep ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gif 


Eden(Wico.Co.)Marylan US A 


14, MOTHER'S MAIDEN NAME 


Nyrse ~ Practical 
13. FATHER'S NAME 


(Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive warordetesofservice) 


No 
~1 18. GAUSE OF DEATH [Enier only one cause per j 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO. 


s, if any, which (yd Se oe - = = Sd ime. 
fo Immediete cause 


Nursing _ 


it within 


Della Jones 


“i pun 


16. SOCIAL SECURITY NO. 


“BerthaM, »Pethan( Siig ghter) 
Baa Kennebech Circ 


for (e}, (bi, and (c).1 
es 


e Notfol 


‘tn ton 


FOR STATE 09116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1209 
HEALTH 1, PLACE OF DEATH 2, USUAL SIDENCE (Where deceased lived, If Institution: Residence before admission) 
28 a. COUNTY W 4 “WAR b. COUNTY 
bey icomico manvtanpd || Maryland Wicomico 
8 y = b, city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY a TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bos s write RURAL and give nearest town) 
egse Salisbury ) Salisbury 
Ss 8 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 7 4. STREET ADDRESS ‘ =a . Eves Len 
Spo. 4 Pe OwA- Pen.Gen, Hospital LLO East Isabella Street | ws() nok 
sss : es oy = : 
Sees - NAME OF First ~ Middle Pelham test « DATE “Month Day Yeor 
22° (iipaeer pda) PEARL VIBGINIA /PELHAN peate «= JULY 23rd 19 64 
Hee = 5. SEK "16. COLOR OR RACE|7. MARRIED [IINever MARRIED [-] | 8 DATE OF BIRTH % Ghee IF ae Tues IF UNDER 24 HRS. 
w pol nog Months s Hours in, 
Beas | Female |White | woowo[] ovorcm it] April 21/1907 ve ised si i 
<2XD) 108, USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* a done during most of working life, even if retired) 
a 
8: 
2 8% 
a 
EE 
oo 
a 
Es 
as 


transit permit, File pages 1 
|, and in any even! 


(a), stating the underlying ( CUETO 
cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 


fe), 


LB ase AUTOPSY 
PERFOI 


REMOVAL {Specify} 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any Dead 


Ba 
Bs 
o8 
3 S 
Sice |e 
= i RMED? 
8 § < ves [] No [{ 
35 © F'20a. EXTERNAL CAUSE WAS _ 2Db. DESCRISE HOW INJURY OCCURED, (Enter nature of injury In Part ! or Part Il of item 18.) = 
3 & | PRIMARY [) or CONTRIBUTING [) 
ra) & | CAUSE OF DEATH. 
23 < 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%, (City or town), ~~ (County) (Siete) 
zo 8 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
at 2 e ig jet work [_] at work 
= 5 per 
S 5 21. I certify that | took charge of the remains described above, held an Autopsy |e! inspection x). Inquiry and in my opinion 
Bas : fi . ae | SP oe a aoe 
9 § death resulted from: latural causes Gt Accident fe Suicide Oo Homicide Ey Undetermined manner im 
ge \ CHIEF MEDICAL EXAMINER [_] 
a ACTUAL DATE SIGNED 
a 3 SIGNATUR: D mp, ASSISTANT MEDICAL EXAMINER [7] NI 
a EXAMINER [A] 
So eamiNcntaly oot Ear ehoyer DEPUTY MEDICAL 
Hs 
Be 
y 
ete 
os 
a 


NAME (Tye) HOO Camden Ave,S: sbury , M Address (Stree, city, town, oreounty) dT WL /1964 
22e. SURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETER R Md ase ‘< LOCATION (City, town, or uly... 19. 


| Burial i JUly 26 /64 Forest Lawn Cemeter Norfolk, V irginia 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
bt HOLLOWAY & COMPANY SALISBURY, | NARYLAND oa UL 27 1084 Pohrarbtg edge. 


72 hours af| FS 


filled in by 
pers. Page: 


e remove carbon p 


cian and completely 
cin any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
should be filed with the State Dept. of Health prior to burial, cremation, or removalea 


Page 4 may be retained by the hospital or attending physician, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


Jilé item CERTIFICATE, OF DEATH, 12099 
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ee 


a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Talbot. 


b. CITY OR TOWN (If outside cor; pereta limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write R' iL and give nearest town) 
write RURAL and glve nearest town) 


Salis bury. 332 daye Easton 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street aduress) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Deer's Head State Hospital 803 Dover Road | vesL] noPS 
3. NAME OF fi i 
ye Al Irst Middle Last 4. Aaa Month Day Year 
type or print) William Henry Perkin: DEATH J 17__ 19 6h 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [—]| ® DATE OF BIRTH 3. AGE (in ae IFUNDER 1 YEAR |IF UNDER 24 HRS, 
id Months | Days | Hours | Min. 
Male Colored | wivoweo[ — pworcent| 7~ /— (899) Fr ys. | 
0a, USUAL OCCUPATION (Give kind ofworkdone| 0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) Dan ) 4 K COUNTRY? 
Oren omes bre. AHI AG bo nH 
13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni 
itn Keown Uh Kon 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
13-19-4376] BEA ees ae Cnt, rf, 
INTERVAL BETWEEN 


i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATI 
PART 1. DEATH WAS CAUSED BY: ro 
IMMEDIATE CAUSE (2) wae Or di OG Malle 
{ DUE TD { / 

Conditions, If any, which ©) Puvtze APO, La [iz 3 Oa phitreies A is hah ER Le 5 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©) Ss en + 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19, WAS AUTOFSY 
3 f aris 
2 Uh eae [. 3 i yes[] no[] 
= | 20a, ACCIDENT WAS-UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING/() CAUSE OF DEATH 
© | (IF EITHER, NOTIFYMEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED or eg or Soe fend 20f. (City or town) (County) (State) 
8 Bogle While _— Not While sma: Sed Om ce iae esc) 
= p.m. 19 at work et work | 

21.1 certify that Oe (this hospital) attended ue deceased from___Augel} 19 to. 19 that (I) (we) last 


and that death occurred alL2O5My Mom the causes and on the date stated above. 
225. DATE SIGNED 


ee ATTENDING ghee STAFF | 
—_MD, "el binector C] ives. C1! 7/37/64 


22c. PHYSICIAN'S oe ADDRESS 
NAME (Type) ' 
CF Gutierres-Garrido,M.D.__|Deer's Head State _Hospital,Salisbury,Mde 


REMORL pee) || 23b. DATE THEREOF co NAME OF CEMETERY OR CREMATORY LOCATION (City, Ge) or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09118 CERTIFICATE OF DEATH 13100 


— 


= a = = — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


z 

a PERFORMED? 

3 : ee eee 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

3 ieseraias While __ Not Whila factory, street, office bldg., otc.) | 

3 at 19 at work [] et work [-] : 


nay. = » 184, that 


(we) last 


& 82 J Jd a = : ti a 
< e 3 Puce a, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before ad: 
3s * a ‘ a, STATE b. COUNTY 
§ eng Wicomico : MARYLAND || Maryland Wicomico _ 
2 Tae, 15, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nm t town) 
me Mes yay RURAL end give neerest town) S - 
ics Salisbury ince 5/26/64 ||; Salisbury 
@: os a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ) d. STREET ADDRESS x = aye 15 RESIOENCE 
au A 
me 3 Pine Bluff State Hospital iTS || 416 Delaware Ave. ___} ves[] No J No fe] 
Best . NAME OF First Middle “Last 4, DATE Month Dey Year re 
Soe an DECEASED OF 
g ea. {Type or print) Jesse - Peters | Reha July 6 19 64 
® 8ss 5. SEX 6. COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [] | &- DATE OF BIRTH |. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B poz M i F; lest birthdey) | Months) Deys | Hours) Min. _ 
Scie “ale colored | weowp[] _ ovorceo [] | March 20, 1887 he | 
a] 4 2 2 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
#£ $338 done during most of working life, even if retired) te = s 
= $5 > Farmer e te ‘, Wicomico Co., Md. | USA <a 
edhe gt 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= os as 
3 Sz hems a's _Mary Waters + 
es = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 5 2 z (Yes, no, or unkown) | (Ifyes give werordates ofservice) 
=z 2°38 NO aii oS 8 -___———_—si| Records of Pine Bluff State Hospital 
= >t S 18, CAUSE OF DEATH [Enter only one line for (0), {b), end {c).] INTERVAL BETWEEN 
SoaE. PART 1. DEATH WAS CAUSED BY . ON SEL ADEE 
Eeges IMMEDIATE CAUSE (o)__ Pulmonary Tuberculosis _ __._____ __ _|10 months 
e222 
faass id / DUE TO 
z2c8e Conditions, if eny, which tee en re 
5g 33 5 is¢ to immediete couse * FS 7 
£2. 5— ing the underlying RUE TC) 
weles te) 
a a 
= 2 
2) re 
a 2 
& a 
Ey £ 
3 
g 2 
I 
a 


retained by the hospital or attending physician. 


21. | certify that A) (this hospital) attended the deceased from.2'%' 


iT 


+: 


ERAL DIRECTOR: After this certificate 


saw the deceased ua onduly....6.. Pa 19.64... and that death occ? ig0p oe M, ron the causes and on the date stated above. 


age 3 should be detached for use as the burial 


° 
e 
oa 
a 
bd 
5 
= Ze, SIGNATURE % i 22b. DATE 
ATTENDING STAFF SIGNED 
noe “eth ng mo. | PHYS.  {[] DIRECTOR: Gk pxvs. 7/7/64 
Zo Es 22. | Lehi isl aN =. — 22d. ADDRESS - 
— NAI ype) 4 : < 
Bee aS _E. P. Ritchings net Fe dohiabwy. Maryland, =: 
Ocp ay BURIAL, oe 23b. 7 THEREOF } NAME OF CEMETERY OR rT a LOCATION a Vy, lawn of or 
ms se > EMOVAL (Speci 6 
ge gr see Fhe 
Fn ais) q! DIRECTOR'S SIGNATURE is 252, a, BY it8" 49 R vag Sayer 
15M 9]60 ' | ‘\ ~hbnabw 4 ¥ DATE 


in 24 hours after WA. 
= 


‘ely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after death. 


|, cremation, or removal, and in any ev 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos: 


| 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA! 
death, Page 


< 
3 
2 
a 
= 


15M 9/60 


6) 


24 Ft L DIRECTOR'S |NATU DDRESS 
X 
gem. % iekae p- Banna rere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


09119 CERTIFICATE OF DEATH 1310; 


1 FLEGE Of DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. re 2 e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Salisbury Nei 6/25/64 Henderson ) 
&, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) ~d, STREET ADDRESS a ~ aes a aa 
Pine Bluff State Hospital ll RFD #1 - J ves fj Not] 
3. NAME OF First Middle last 4, DATE Month ‘Dey “Yeer 
DECEASED OF 
sis pact Thomas - Petroski Eee July 8 19 64 


5. SEX . COLOR OR RACE| 7 ApRIED [Never Married [] | 8 DATE OF BiRTH % AS {in yaers IF UNDER 1 YEAR| IF UNDER 
a lest bisthdey) |"Months| Deys | Hours 
Male White | woownX] oivorceo[]| Dec. 19, 1894 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Miner 

13. FATHER'S NAME 
Andrew Petroski 

15, WAS DECEASED EVER IN U. 


Poland 


14, MOTHER'S MAIDEN NAME 


Katherine Grzboski 
Address 


Ue ee 


ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 3 4 
No __|189-05-2537A Records of Pine Bluff State Hospital _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (c).] Uae BEC se 
‘A 
ART |. DEATH WAS CAUSED BY, * 
pH SEA EE oe Pulmonary Tuberculosis = Unknown 
/ DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse 


{e), steting the underlying DUE TO 


a ee (c). —- ae te TT —s == = : 3 | = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 


Zz 

6 PERFORMED? 

< ves [] no [Q 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Port tl of item 18.) _ - BB 
# | OR CONTRIBUTING [] CAUSE OF DEATH 

& [Cir EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~ (Stete) 

x Pepin While __ Not While factory, streel, office bldg., ete.} | 

2 ae 19 et work [_] et work \ 


22b. DATE 


or ‘ / ATTENDING MED, STAFF SIGNED 
Erne mp. | PHYS.  [[] Director [3 PHys. [] duly 8, 1964 
22c. PHYSICIAN'S —- . . ~|22d. ADORESS x “7 
NAME (Tye) OE. Pi Rivehings Salisbury, Maryland 
& Meee etek Aa le yn ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (Stete) 
REMOVAL (Spacity) 
Bots ST 9-11-64 Greensboro Greensboro, Md, 


mk Waco 


MARYLAND STATE DEPARIMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09120 CERTIFICATE OF DEATH Sang 


1 PLACE | OF DEATH : 2. pias RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
-OUNTY % b. COUNTY 
rs (alte o MARYLAND _ PLR L Al D. WtCO0F1-0-2/_ 
23 b. CITY OR TOWN (if outside corporate timits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
no write RUR. S. ‘ey neerest town) 
3B YAerS. | Wh akeyvitte ‘Ds 
2 iy ms Ze, NAME OF noes OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: . Ban ene 
op 4 
*3 WE saLp CénG? IL Leoiree,| 5 3 ___ [es no] 
BN Ps. N “First idle ¥ y Fear, ~ Month ~ Dey Yer 
A DECEASED 
az | tem Toye THUMBS YYILLE Bear Tey Y %, oF 
9. AGE (Inf yeers 


5. SEX 6. COLOR OR RACE 


Mbbhe Whire. wivoweo [7] _vivorceo [] Juky LY £3 en 


T0e. USUAL OCCUPATION (Give kind of work 10b. ‘County & Stele, or ND country) 12, CITIZEN OF WHAT COUNTRY? 


OF BUSINESS OR INDUSTRY | 11, BIRTH 
done dy most of working }éfe, even if rptired) 
: ADR oA; 
13, FATHER/S NAME 14. MOTHER'S MAIDEN NAME 


Meshur U.S. ivan be nie NO.) 17. wae # FL. ze die 7 Mie, 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) Z Ro-, a a? ose SFEuLIPS W, A 4 * a4 4 VLC fe 


If UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [J NEVER MARRIED [_] | 8- DATE OF BI 


bi pp 


es) 


- alam | Deys 


-transit permit. Then please remove 


|, cremation, or removal, and in any ev 


18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).) “rab aL 
Paani oearawascnusem, fulmomary Edema + Fftusior |r Kasur, 
@ DUE TO 
Conditions, if eny, which i OTe: é 70 me Un kno wr, 
geve rise to immediate couse ahees “a — a = a 


(a), stating the underlying 
cause lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


‘ate has been signed by the attending physician apd completely filled in by the f 


19. WAS AUTOPSY 
PERFORMED? 


ves BR No 


1208. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert I or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f, (City or lown) ~~ (County) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While .__Not While 
ot work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
P. 


21. | certify that (I) (this hospital) attended the deceased fro 9g49 10 that (I) (we) last 


saw the deceased alive on. 19, and that death occurred atO~h , from the causes and on the date stated above. 

ml & 4 &, ATTENDING y. MED. STAFF “ 728 SIGNED 
K Mp. | PHYS. x piREcTOR [_]} PHYS. [7] 7-AO 6g 

22 SICIAN'S Zz 224, ADDEES. a 

pate ta k & Rack, VEZ Salis boty Mel. 


}URIAL, Keccgnon 23b. DAT; Ye 
L ) 


MEDICAL CERTIFICATION 


9 


‘ity, town or, 


death. Page 4 may be Ke fied by the hospital or attending physician. 


director, page 3 should be delizhed for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


8 
2 
= 
s 
= 
a 
° 
Lal 
io] 
ia 
& 
a 
ae 
iS) 
z 
As} 
i) 
°° 
H 


Te NAME OF CEMETERY OR CREMATORY eh 
— es Vhs 

). REGISTRA| SWGNATAJRE 
ht, 70S Wy sain ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eS ORE 


DATE 


VR AIS (4 
20M 5-63 


& 
® 


and completely filled in by the funeral 


carbon papers. Pages 1 an 
t, within 72 hours after death: 


ician 


in 


cian, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 
ate has been signed by the attending physi 


s the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09224 CERTIFICATE OF DEATH ©'°F=" a4 49 specs 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


con 5 . STATE b/ COUNTY 
fi CALE & = See eee ee eee a 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORT side corporete limits, write RURAL end give nearest town) 
RURAL end give st town) Bi 


Ore aon z 


OF HOSPITAL OR INSTITUTIO! 


not in hospilel, giv d. STREET ADDRES: rT. J @. IS RESIDENCE 
Ayesuna Cenetas eA. $15 1) ares dt lmao 
; OF é t Yeer 
tienen’ CHARLES ULLES TS 
TF UNDERT YEAR| IF UNDER24 HRS, 


5. SEX 6. COLOR OR RACE 9. AGE (in 


tas! birthday) 


Grats —]90 97 


7. MARRIED [Epnever MARRIED ait 


eens Days Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Vie RO | wivowen[] —_ pivorcen ["] 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |/11. BIRTHPLACE (County & Stete, or foreign country) 
done during most_of waking life, /evan if retired) 


» Wedw! Maryland U.S.A. 
PDAS IER ORANG ; ? 14, MOTHER'S MAIDEN NAME i —= 
darks» UW) se i Cee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address a oe 


{Yes, no, or unkown) (If yes give warordatesofservice) 


INTERVAL BETWEEN 


¥ bf pecata lb 1420 iuid 


18, GAUSE OF DEATH [Enier only one couse pot line for (a, (b), end Lad " 


PART I. DEATH WAS CAUSED BY: ONSET AND Dy 
IMMEDIATE CAUSE (e}___ ae Bet WARN 


ise, DUE TO me ) 2 F 
Conditions, if eny ‘ade! S 


gave rise to immediote 
{a}, steting the und DUE TO 


couse last. ) = 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHPBUT NOTARELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) | 19. was, AUTOPSY 
5 YES no [j 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B,} oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) : (County) —~—~=S(Stete) 
2 fib aime White __ Not While factory, straet, office bldg. /etc.} | 
= Se 9 ‘at work et work { 


i, 19.2.4 that (1) (we) last 


on the date stated above. 
22b. DATE 


ATTENDIN' MED, STAFF SIGNED 
mp. | PHYS. we 6 DIRECTOR 7 pays. 1] 


22d, ADQRESS 


21. 1 certify that (1) (this hospital 
saw the deceased alive on. 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


~~ 
3a, BURIAL, CREMATION, | 236, DATE THEREOF Ba "EC F CEMETERY PR/CREMATORY 23d, TION town or — OF 
ovat {Specify} 5 Pak, OLegit. i 
tte a eye Vik 
2 ‘OR'S/SIGNAT! 


4 (ERAL—DIRECT Wd 250, REL'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(ise rey bes Z_loate yLiaasllag cage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09122 _ CERTIFICATE OF DEATH. 13104 


1. PLACE OF DEAT 


fusuE SRESENCE (Where decaased lived, Hf institution: Residence before edmission) 
e. COUNTY . aa 


@. STATE ‘b, COUNTY, 5 


| ey SY) : £0. allie Be Ga e a wri se lepacteetes — 


Fiim G355 


c. LENGTH OF STAY IN Ib 


s 
‘a 
£ 
5 
Qo 
= eee d 1 town) j 
~~ + end give neerest town! 
= Rise burs ! a Yl X 
& de a. \S HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ “d. STREET ADDRESS - os RESIDENCE 
= IN A FARM: 
. lo \_\4 Ya! Autrat, Box 162 
an Sule Genre oS pila 5 rane 29 OS 
3 ‘NAME OF we Ji, wate tast 4. DATE Month % Year 
DECEASED Or Sel 
g {Type or prin) (Shy DEATH v \ 9b 
oe | 
8 : 6. CONOR OR RACE|7, ARRIED ae NEVER MARRIED [] | 8- DATE OF ny 9. AGEs vase Micsiee 1 = a cos 24 HRS, 
jours 
rs (ay VQ Mo | wipowe[] _ vivorceo ["] uf, 19% Xx yn. | 


\¥ 
foe. USUAL gle (Give kidg of work 
dona during most of working ti an if ratirad) 
pS 


ica 


12. CITIZEN OF AT COUNTRY? 


JOb. KIND OF BUSINESS OR JNDUST! nN. BI ACE (County & State, or foreign country) 
at Weenrred , ; 


14, MOT) R's MAIDEN NAME 


wr Fr 


13, FATHER’S NAME 


15, WAS DECE. 
(Yes, no, or unk 
e 


18, CAUSE OF DEATH [Enter only ona “We {b), and (e)] 


EVER IN U.S. ARMED FORCES? 
1) | (If yas givewerordatasofsarvica) 
tee 


16. SOCIAL SECURITY NO. 


ician. 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (8) 


AOE 
los DUE TO 
ions, if Say, oe =! 


ing 


The law requires that the death certif 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been si 


gave rise to immadiata cause 
(2), stoting the undarlying ( DUETO 
causa last. last. 


tel 


z PART II. OTHER SIGNIFICAN}ZCONDITIONS CONT, ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS Auropsy 
S PERFORMED! 

= 2 

< . 5 oe afPES Oo No #- 
= (202. ACCIDENT WAS Ui IG [| 20b. DESCRIBE HOW IbfURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE "OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

ey eS as 
& | 2oe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, | 20f. (City or town) (County) {(Stete) 

a [oe Whit __ Not While factory, street, office bldg., ate.) 

= 19 at work [] at work 


21. | certify that (I) (this hospital) attended the degeased from. 3 By FA that (1) (we) last 
Ons that death occurred at lh 5 aiid from the causes pera on the date stated above. 

22b. DATE 
nitoe me ol DIRECTOR oO mis. a ofe't 


PPRYSICIAN'S a it 22d, ADDRESS 
NAME [Typa) 


Bn ts napa ane = 5 hme eaen ys oF SM | Es mati in Srey 


oe OFACEMETERY OR CREMATORY, 23d, LOCATION/(City, town or rd 
WL i Pe) 1 


EC’D BY REGISTRAR | 25b. /REGISTRAR'S SIGNATURE 


Fi Bete, da Die Zeon b Coe he JUL 14 [ebcaibtg Wedge 


RIAL, CREMATION, “a lode 


VAL eee 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09123 CERTIFICATE OF DEATH 13105 


1 deoth. Page 4 & 


24 hay 
by the funeral directar, 
Pages 1 ond 2 shauld be filed with 


in 


Satta ske 7 eer (Where deceased lived. If institution: Residence befare admission) 
a. a. b. COUNTY. 
: MARYLAND = £ 
Wicomico a Wicomico 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


alisbury 9 Days Salisbury 
d, NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS 
OR INSTITUTION i 


e. IS RESIDENCE 
ON A FARM? 


h a General Hospita Spring_Hili_Rd yes¥] No 1] 

3. NAME OF First Middl Lost 4. DATE Me 

Ree irs iddle Da jonth Day Year 

Bissecesn) THOMAS HAMILTON ea rn 19 
5. SEX 6 COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (tn'years [IF UNDER I YEAR| IF UNDER 24 HRS. 

WIDOWE pivorceo [) eee) ah Tisch ai ae 
OWED 
Male o 


'2 haurs ofter death. 


4) 


rh 


V2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during mast af warking life, even if retired) 


Laborer S$. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iia Pee Lena Hastings 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 504 Peptar Hill Ave. 


(Yas, no, oF unknown) | (IF yes, give war or dates of service) 


No. 


Mrs. Lois H. Pus Salisbury, Md. 


gned by the attending physician ond campletely filled ir 
Then pleose remove carbon papers. 


, ar removol, and in any event, c 


-transit permit. 


hysician. 


ing p 


DING PHYSICIAN: The law requires that the death certificate be executed with 


hospital or attend 
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18. CAUSE OF DEATH [Enter anly one 


PART |. DEATH WAS CAUSED BY{ 
IMMEDIATE CAU: 


OUE TO 


ine for (a), (b), and (c)-] INTERVAL BETWEEN 
er ANQ/OEATH 
ae, 


Canditions, if any, which o) 
gave rise to immediate 

cause {a}, stating the under. ( DUE TO 
lying cause last. © 


page 3 should be detached far use as the buri 
the State Board of Health priar to burial, cremation. 


may be retained 
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TO HOSPITAL OR 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART T(a}]19. WAS AUTOPSY 
$ yes] NO ng 
© [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF tNJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, | 20f. (City or tawn} (County) (State) 
raf Hour a.m. While Not while Yoclbry, skeet ottica\ Bide rai) | 
= p.m. 19 ot wark [[] ot wark } : 
21. | certify that (I) (this haspital) afépided the deceaséd fram.__~/_« _.. WET, ta LL uh ---- INO-=7 that (1) (we) last 
‘ 
saw tedeceased afive an.___ riba ‘and that deéth accurred atS/S 4K’ tram Me causes and an the date stated above. 
22a. ff ATURE ‘2b. DATE 
; ATTENDING MED. STAFF eae 
Z EE —> 2a M.D. | PHYS. f DIRECTOR []__ PHYS. 
Te. F FEESY 22d. ADDRESS 
R Type) ras a : : 
David J, Gilmore, MB. Medical Cemter, Salisbury, Md. 
730, BURIAL CREMATION, | 736, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
10) city) 
Ririat 1/3/196h Parsons Cemetery Salisbury, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS [= REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Hill & Johnson Co., Salisbury, Md. or JUL 6 1964 Ve ee 


r 
wn 
=A 
=> 
= 
axl 


is necessary, =, 


9 


funeral director. Page 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


with the State Depar! 
72 hours after deat! 


24 hours after death. If an’ 
ve Pages 1, 2, and 3 to the 


any eve 


ending” in pencil in Item 18. Gi 
| Examiner's Office along with form 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09i24 a EXAMINER'S CERTIFICATE OF DEATH 18106 


2, USUAL RESIDENCE (Where {Whara deceased lived, if inatitution: Residence before edinissia 


Wicomico as eae a. STATE Maryland » COUNTY Caroline Co¢ 


|b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neares! town) 
Hebron Federalsburg Wats 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroot eddress) d. STREET ADDRESS "| @. 1S RESIDENCE 
ON_A FARM? 
Main Street R.D.# 1 ves Be No L] 
3. NAME OF First Middle lest 4. DATE Month Dey ‘ 
DECEASED | OF 
{Type or pri LEONABD RAYMOND ROBINSON = ®earx JULY 6th 19 64 
5. SEX 6. COLOR OR RACE| 7 B. DATE OF BIRTH a 


|9. AGE (In yaors 
lagh birthday) 

7 yrs. 
Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Caroline Co.,Maryland USA 


TF UNDER 1 YEAR 
Mone] “Days. 


IF UNDER 24 HRS. 
Hours Min, 


7. MARRIED [XK] NEVER MARRIED 
Male | White | woow[]  owvorceo(]| Dec. 3/1892 


10a. ‘USUAL OCCUPATION (Give kind of work _ | 19: KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if ratired) 


| Retired Laborer - Plastic Factory 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —" - 


Herrison Robinson no record 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1" SOCIAL SECURITY NO. Mrs INFORMANT. 


iy no, or unkown) | (Ifyasgivawarordatesofservica| ry ‘aret . Ann Robin i8Sn(Wife) B.D Ht a 
___ &Y 6-18-8095 Bederalsburg, meryland 


18. CAUSE OF DEATH [Enter only ona cause per line for (e}, (b), end (c).] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ Core yprary pte er 


r 1 DUE TO 


Conditions, if eny, whieh (b) aa Fe 


gava rise to Immadiate cause 
(a), stating the undying ( CVETO 
couse last. cm 


3 -PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
9 PERFORMED? 

iS 

 ———_—— ef : ves Nou 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Ii of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

& Risiies “ein, While __Not Whila factory, straat, office bldg. ele ! 

z at work [] at work 


BP § ae ‘bar | took oA of the remains described above, held an Autopsy f=} a xy, Inquiry iguiry KY, and in my opinion 


death resulted from: Natural causes Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
——— 
CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNA’ 


DEPUTY MEDICAL EXAMINER [X} 


a 4 M.D. 


r.Phflip A,Insley 


Nauetw Main Street- Salisbury ,MArylande cnn ay orn «cum July e /1964 
x ¢t a y3 By town, or coun ate 
“WEG” |SulyE2 /6U —qitee Gonetace | PAUEALEHURGT Mp. 2.°7, 
23, FUNERAL DIRECTOR : AUDKEDS emetary 


240. REC'D BY ey REGISTRAR’S SIGNATURE 


ond UL 9 1964 fortes Jantpe_ 


Seed So R , Federaleburg, Md. 


ened 
Oe if) 


6 LORRY. wtist oof Snake bag =a 


hronet bh : ning sa aang R foay 


ee rts, a5" ai ae yi 
senaiet fishen* i fi ay i th weak “ey 


3 /6l.4 bo 
. 
Ni tue. * a 5 


° 


=e Si «bk ,atudeieisest frets abe 


; | i . sree a Ves a 


please execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office al 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held an Aulopsy ie) Inspection 


jatural causes Accident ies) Suicide Ey Homicide et Undetermined manner fe} 


CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 09125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18407 
HEALTH DEPT. |1- PLACE | OF DEATH “]| 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence befor 
- Sa STATI b. COUNTY 
Fo Wicomico _ manvianp ||” “Maryland Wicomico 
3 iz = b, CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN tb |!" ¢. CITY OR TOWN [If outside eorporele limits, write RURAL and give nesrest town) 
835 write RURAL and give nearest town) , : 
Boks Salis / : Salisbury 
3s 2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ) 4. STREET ADDRESS er i: r e «| aS RESIDENCE RESIDENCE 
Balas / INA FARM? 
32328 4|_Peninsula General Hospital : 7LO Rose Ste ae Pee | No [3 
SE Slee 3. NAME OF =: - “Last | 4. DATE Month “Day Vaxtiae 
Bos y DECEASED rs 
= H 23 tersiodeie! George Sample Deny 7726-6), 19 
£ ha poke 5. SEX 6. COLOR OR RACE 8. DATI OF BIRTH 9. AGE {1 IF UNDER 1 YEAR| IF UNDER 24 HR. 
SaEe8 M AA al = sk emg 8/9/39 oer PMs) evs | aa aa 
ng - 
a8 XD) 10a: UEvaL excmatcy (Give kind 4 Shi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE vii or ma sountry) 12. CITIZEN OF WHAT COUNTRY 
Le lone during m: working life, even if retire Mary an Ss A 
£38 Labor Co aa 
2 hae g 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
~ : 
wea 8 Isaac Sample Elizabeth 7? 
SOE ® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 
Fas a3 (Yes, np gf untown) | vesgivewerordatesofservies Hi Ida Di eee TY" Ros e Stre et 
coee ekerson,s 
eEED hy u?__ Salisbu. 
zs a 78. i [Enter only one eause per line for (a), 1b), and le).] a LE htt ae 
ec ea . ‘WAS CAUSED BY: 
S525 8 PART DEATH MbIATE caust i) Fractured skull _ - —o udden 
3 = ‘ uf. DUE TO 
BEsRS Conditions, if ony, which (ce! a a sae = 
4 06 gava rise to Immediate couse - aa : ma +. = 
s as {a}, stating tha undarlying BUE TO 
g cause test. (2. 
= Hy 3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
ne a a PERFORMED? 
ms 33 Os ves (J es iz] 
= 3? = [ 200. EXTE L CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nalure of injury in Part | or Pert If of ilem 18, = 
= ) 
a £2 & | PRIMARY [I or CONTRIBUTING [] 3 
Hoe os 3 | CAUSE OF DEATH. Driver of car that ran off road and overturned. 
§ on 3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form: | 20¥. (City ot town) (County) (Siete) 
a = " Whil. Not Whil lory, Hoa office jg., ete.) 
Beefs -]8| TEE CPM. 7-2606 |a'worC] sworn LX] West Road | Salisbury Wicomico  Mds 
i] (55 b 
Reyes 
9 me 
Q 8.2 
3 ag Cfo _— ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 D. 
bal a2 exit e Royer, M. DEPUTY MEDICAL EXAMINER 
pszB ame NAME (Type) 09 Camden Aves Salisbury, Mde _Acdrem (strest, city, town, or county) 727-6) ; 
8 3 3 ~ 12%e. BURIAL, CREMATION,| 22b, DATE THEREOF wn, or county) =‘ late) 
= 
ie 


22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, to 


Stockton Md. 


i ia a 


DAT! 


‘purvat” | 7/29/64 Home Beneficial 


23. FUNERAL DIRECTOR ADDRESS 


shade Hed, 


gs 
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bg henry ys 
3iNihe d  eely deg 5 tere 


to ete pe rth 
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Lien. NE 16D rhea apr tet dl e 
1 , 
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Steal h 
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hey 
ae geen 
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death certificate be oxocuee 24 hours after & 


AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic’ 


= 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 09126 CERTIFICATE OF DEATH 13108 
3 1. PLAGE OF DEATH : : = ~ |] 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
3 @ o. STATE b. COUNTY 
ag Wicomico MARYLAND Maryland Wicomico 
Us b. CITY OR owe Gt ‘ulside corporate limils, ——~«|_¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN if outside corporete limits, write RURAL and give neerest town) 
& 8 ‘writa RURAI ive nearest town) 
ae ron Rural Hebron - Rural 
3 0 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) d. STREET ADDRESS. ~~] @, IS RESIDENCE 
ee R.D # | ON A FARM? 
awe fe SE ee R.D.# 1 ves fe] wo TL] 
3 Ba 3. eee sen First Middle Lest 4. DATE Month ‘Day a 
aah rt or 
Pa Wegor ete HANS CHRISTIAN SCHILLING | ™=4™ JULY 12 th 19 64 
Sgs innisbe 6. COLOR OR RACE|7, MARRIED Pa NEVER MARRIED o ‘B. DATE OF BIRTH ae Seige pen EAR see ale 
2 jonths jours: lin. 
58 Male White wioowen[]  oivorco f] |June 9/1905 59 om. | ~ | 
5 g 2 Tos. USUAL erpan [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x] J ne during most of working even if retired) 
352 X\| Goldsmith’ (Retired) Goldsmith Germany USA 
Og ee “[ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$42 Wilhelm Gustace Schilling | Elsa Abel 
ci. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1Z, INFO 
aes (Yes, no, or unkown) irri Ba | ‘Mrs CRY ‘\Sebeth A. senitttng( wite)R. D. #1 
eee oe 1-07-4758 | Hebron, Maryland aes 
bay 4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c).]_ NTERVAL BETWEEN 
Fy 5 5 PART |. DEATH WAS CAUSED 8Y: ; shy inca Betas 
gas IMMEDIATE CAUSE (e)__ “*~—8 AC te ADS PD Aan era: Aw 
ae & x DUE TO 
a 
cs E Conditions, if any, which (b) ae ———— 
3 BS geve rise to immadiete cause | 
“B= (a), stating the underlying DUETO 
¥ ahgeriytag: 
£ o's tel hy, (8 ee eee . 
sta 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Was pare! 
_ 2 e 
a5 S = BS ae Sons EDCNE Ya 
5 ar © [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) 
she [EIR SREMENS USA SiN) a7 
pe o , NOTI i) Al 
528 | "Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, ferm, 201. (City or town) ~~ (County) “(Stata) 
Pas 8 Rot, fen. While Not While factory, street, office bidg., ate. H 
ae o g ae 9 ot work [_] at work 
O88 21. | certify that (I) (this eS ae” the deceased from... 18 VALE. 19.99 that (1) (we) fast 
a3 2 saw the deceased alive on....>... ANoy9.b. & and that death ABB 2F B/My the causes ee on the date stated above, 
Esa 220. SIGNATUR . ; 22b. DATE 
Ane ATTENDING SIGNED 
ae eee _ mp. | PHYS. na DIRECTOR 0 mits. Osuly 19 64 
r gs ' Bee MGS . 22d. ADDRESS a Soy 
} A. ia) 
zey | DY William B,Long _ ___|Medical Center... Salisbury, Maryland. 
B22 2 CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
2 
Qe ee —T 1 y 14/64 |J.Wm.Lee & Son. Funeral Home- Washington,D.C. 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Joe a rs" 64 RES wc te ves 7 RE 
15M. 7-62 HOLLOWAY & COMPANY SALISBURY , MARYLAND |,,; ri 35 
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MARYLAND SIATE DEPARTMENT Ur MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09127 Tt = 


CERTIFICATE OF DEATH 4 3] Wg 


1, PLACE OF DEATH 
@. COUNTY . 


Ceomrce 


iz USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before sarisgjon) 
a. STATE b, COUNTY 
MARYLAND 


. CITY OR TOWN (if outside corporata limits, 
ite We end We re town) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, RURAL and give nearest town) 


SXKXXRUR POCOMOKE CITY 


Pages 1 and 2 sho 


ician and completely filled in by the funeral 


done during most of working lil 


HOUSEWT FE 


ven if retired) 


any event, within 72 hours after death. 


d. TYME L838 wigs eA INSTITURON (if not tn hospitel, give fireet eddress) 4. STREET ADDRESS .. is RESIDENCE 
IN A FAI 
ine LW{N/SULA Aad SOF, LZ TLL MARKET STREET A | ves] NoL] 
3. NAME OF First Middle Se * ela IRE DATE Month © ‘Day Yat 5 
DECEASED 
(Type or print} LMA M Schon Fi FELD eae 71i4 gy 2g 96 
5. SEX 6. COLOR OR RACE) 7. jmaRRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24/HRS. 
ve lest birthdey) ‘"Months| Days | Hours | Min. 
a Ay T= WIDOWED [X] Divorced [_] &3 | 
WOa. USUAL'OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


ia USA 


Vi. BIRTHPLACE (County & State, or foreign country) 


RUSSTA Vienna, Aust 


AT HOME 


3. FATHER’S NAME 


RUDOLPH POLLATSCHEK 


14. MOTHER'S MAIDEN NAME 


ROSA POPPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgive tes of service), 


16. SOCIAL SECURITY NO. 


17. INFORMANT Kadrew POCOMOKE- 
MRS. HELEN EHRENWALD MARKET STREET | CITY, MD. 


ician, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 


Conditions, if eny, which (b). 
gava rise to immadiate cause 
{a), stating the underlying 


et Les te) 


DUE TO 


Canes One | wn On 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 


‘PSY 
PERFORMED? 


ves []_No [e 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


2. 1 
saw the deceased alive on..On1 


20d. INJURY OCCURRED: 
While 
at work [_] at work [_] 


ify that (l) (this hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


Not While faclory, street, olfice bldg., atc.) 


GY, and that death occurred Yd. ~M, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 
ATTENDING, M STAFF SIGNED 
i a Bron DO pays. pole 


Pea T5908 WD 
i Mat'Gm\ JOSEPH_@. FITRGERALD, MD Fai 8 Gen 


23b. DATE THEREOF 


71130164 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papérs. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending phys 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BETH ISRAEL CEMETERY SALISBURY, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE 


SOL LEVINGoN ¢ BROS. INC. 6010 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- poterwlag \ueige. 
‘ 


20M 5-63 


< 
3 

= 

a 
Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 


oh 


ae 09128 CERTIFICATE OF DEATH 13] 40 
Sy 
: 1 apa a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admlsslon) 
4 a. STATE. b. COUNTY 
‘oN v3 Wicomico Sanaa Maryland Dorchester 
ows . CITY OR TOWN (If outsid 
bee SR roR TA guiside corporate Timits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL oe give nearest town) 
£3 Salisb 2 days Uambridge OF/3 - 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS "ON A pias 
22 
Sas Deer's Head State Hospital Moore's Ave, Extended yesL] nol] 
1 Ses 3. NAME OF 
£25 DECEASED ‘ First Middle Last 4. Ha 3 Month Day Year 
ase (Type or print) Hilton Seymore pea = July 31 19 64 
B25 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® Dee OF BIRTH ai AGE (i, years ents bon ae Poan aia 
jonths ‘Ss 5 
Eee —s Golored | wiooweosy _vivorceo Ty ns we 
= 10a. USUAL OCCUPATION {Give kind of work doi 10b. KIND DF BUSINESS DR il. IC » CITE, T 
Ses during most of working life, even If retired) | INDUSTRY Dee cae ee |e rae rye 
ee ——— ne Maryland U. Se Ae 
£53 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAI 
ecs 
Bee George Seymore Lee 
es 75, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£25, (Yes, no, or unkown) |(ifyes give war or dates of service) 
ees Records - Salisbury, Maryland 
rat 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] YS 
Ba PART ?. DEATH WAS CAUSED BY: 
3s 5 y IMMEDIATE CAUSE (a) _Pyeloneghrosis ¢ Uremia Years 
ovr: f ‘i S 
5 fe (3) DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. RET U cote 
oly Prostatic Hypertrophy ves] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m, 
21. | certify that (I) hospital) attended the a from__July 29° to_July 31_, 19 that () (we) fast 


“e 
saw the deceased, alil Gly, and that death occurred ot from the causes and on the date stated above. 
22a. SIGNATURE i e Me 22b. DATE SIGNED 
N MED. 
wo. BR ONS Bingotor CO Pave, 1/31/64 


22c. PHYSICIAN'S 22d. ADDRESS 
SAME CUP) Deer's Head rg Hospital; Salisbury ,Md. 


23a, BURIAL, CREMATION,| 23D. eds |AME_OF CEMETERY OR CREMATORY (State) 
REMOVAL (ieee 
ish og ADDRESS ‘Sb a BY REGISTRAR | 25b. CREGISTRAR’S SIGNATURE 
. 
VR ALS (4) 
one a; olG 6 1964] £OherLaa ucts 


20b. DESCRIBE HOW INJURY OCCURRED. ie nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work] at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


CATION (City, town or coun 


TO HOSPITAL q ... PHYSICIAN: The law requires that the death certificate be executed within d hours after death. 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERA 


ek 


= 09129 CERTIFICATE OF DEATH idiit 
hy 
gt = 1, reat DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eepotny Wicomico a. STATE uy b. COUNTY / 
2s 9 MARYLAND aryland Talbot ‘ 
Ses b. CITY OR TOWN (if outside coi pats. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bs 2 write RURAL and give nearest town A 
28 Salisbury Since 7/8/64 Easton Ya; ™, 
7] 2 x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 eee 
2a! - = = - 
© S5/) Pine Bluff State Hospital - ves] no 
2s = 3. Pee eieee First Middle Last 4. baTe Month Day Year 
2 5 >, 
ase (Type or print) Sarah Frances Shortall DeatH = Jul 5019 
ECs 
Bee 5. SEK 6. COLOR OR RACE | 7, MaRRIED [x] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE [in ests [IFUNDER1 YEAR IF UNDER 24 HRS, 
£ * Min. 
Ze Female | Colored | wivoweo[] pivorceo[] |March 32, 1909 yrs. 
ce. 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 26 during most of working life, even If retired) INDUSTRY COUNTRY? 
me Housework omes Painter, Virginia USA 
-e S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
Bee William Satchell Mary 72222? 
3 mG = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Seco (Yes, no, or unkown) | (Ifyes give war or dates of service) 
eg No 20-67-1653] Records of Pine Bluff State Hospital_ 
=r — 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oe 5 PART |, DEATH WAS CAUSED BY: Pull a Tuber 1 : eee Bre 
£5 ; IMMEDIATE CAUSE (2) ulmonary Tuberculosis Unknown 
: b028..1 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. 


ficate has been signed by the at 


(c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS AUTOPSY 
= 
s ves[] No fd 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
a Hour a factory, street, office bldg., etc.) 
a While Not While 
= at work{ | at work {_] 


21. | certify that (M (this hospital) attended the deceased froma 8 —-9 25 toluly 30, 19.64, that (y (we) last 
saw the deceased alive ppv uly SO ___19__G4, and that death occurréd @' , from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


22a, SIGNATURE € 3 ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. LC] DIRECTOR] PHYS. 7/30/64 
D 220. PHYSICIAN'S 22d. ADDRESS 
/ - " ‘ 4 
{ ype) E. P. Ritchings Salisbury, Maryland 
AL. CREMATIO) ‘) Ve oe REOF 23 /WAME OF CEMETERY OR CBFMATORY 23 ary TJON forty, towns coupe) State) 
AL (Spec| es L Va 


£2 Cth XE IPZ LOM a 


JERAL DIRECTOR aig g AC i weg gee RAR nae yee a's SB SAATURE 
aan, Sm y ip 2 a Fp EL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09129 .. Bhacniessdlvr sated OF DEATH { 34 12 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decoesed lived, If Instituyjon: Residence before admission) 
Leesa 3 ©, STATE b. COUNTY 
CO NCLB LO MARYLAND || 1CCMs/Ce_ 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writa RURAL and glve neerest town) 


write RURAL end give neerest town) 


DaAlisbuks eel pe x {Ve Z/ye,, = _ 2 ee 
seo HOSPITAL ORINSTITUTION lif not in hospitel, $ivo seat edidress) “d. STREET ADDRESS ©. 15 RESIDENCE 
e x ON A FARM? 

_ Fen wsa/ls eve in| hesp taf yes [_] NO 
Middle eee ae 


‘3. NAME OF First | Test ) 4, DATE Month Yeer 
DECEASED OF 
{Type or print) Teyw I1g.S Somers DEATH eA 196 a 
Saxe - COLOR OR RACE] 7 MARRIED [never MARRIED] 8. DATE OF BRTH %. Bw ak ol TEUNDERT YEAR| IF mus ‘24 HRS. 
thdey) |"Months| Deys | Hours | Min. 
fohfe cub: t &| woowe __ pworceo [] ry P7 yes rig al : ‘ | 


we carbon papers. Pages 1 and 2 sho 
vent, within 72 hours after death. 


= 


ician and completely filled in by the funeral 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR ie i i oie ‘or foreign country) 12. CEAZEN OF WHAT COUNTRY? 


done during it of working life, even if retired) 
F2n hed NE SJ, 
4. ee 'S MAIDEN NAME 


Be ¢ zits 
13. FATHER’S men = Yo SS 

FE lwedd Soe. fey aa 
7 we DECEASED Hee IN U.S, ARMED FORCES? | 16. xv SECURITY NO.) 17 Yi 
(Yes, no, of unkown) eb bi Naf NV ip 

wae ellie F fi Mt. tnd 

SE OF D b. ‘only one eause per line for je), (b), end (<).] a ‘a nw, — ney, TWEEN 
PART |. DEATH WAS CAUSED BY; 4 Nee 
IMMEDIATE CAUSE (a)__ i “, a —— Se Mae — 
j : DUE TO 
Conditions, if eny, which (b) 
Geve rise to immediete couse a 


{a), steting the underlying DUE TO 
couse lest, te) 


Then plea: 


|, cremation, or removal, and 


—- 


quires that the death certificate be executed within 24 hours after 


ig physician. 
signed by the attending phy: 


|-transit permit, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS 5 AUTOPSY 
co) aad a 2 ae: ERED RMED’ 

is 

< YES No (] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) aS 1 ae 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae E = ass 5 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ) 20f, (City or town) (County) (Stata) 

g ra a While __ Not While fectory, street, office bldg., ete.) | 

= pm. 9 et work et work 


21. I certify that (I) (this use attended the deceased from. Fy. AOL. Pav) [xP nee , 196. 6 that (1) (we) last 


9.4.4, and that death occurred al. § $¥.M, from the causes and on the dale slated above. 


a bis eee ATTENDING MED. Fi 9 SIGNED 
STAFF SIGNE 
‘ M.D. 1] pirector [] Pus. te 94 
eed a : ate 


Baran eh 0, . ‘ ea sey fd. 


23a, BURIAL, CREMATION, 


Ti Haag 


saw the deceased alive on 


af NAME OF CEMETERY OR CREMATORY 7 . “TOCATION (cin, cS nor oa 1) {Stete) 

ye! Tasenexs Cera: Nanticoke, Md” es. 
AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

6 Pale, Md- low 31 1904 foro fy 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 NYY 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< < Sage E OF DEATH , i : 
4 09433 sEERTIE T ° ; 3 18413 
2 is eggs? DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residance before edmission) 
wait a e, STATE b. COUNTY 
eS [0 1to mito uaman |" ViaRuland Somerset 
> b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearast town) 
ine $ writa RURAL and give naerast town) 
ses 13,8 UR CRISFIELD FS 
wa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) ‘d, STREET ADDRESS e. 1S RESIDENCE 
Bey p, & ON A FARM? 
Sv2(QIrenivsulsa GS ak Yoseital Rr! Box 209 ves [] no ff 
3s ia 3. NAME OF — irst Middla — Las! 4. DATE “Month Dey cz 
e ie rs tyeeeim V) Cc. OF 
bas 9 be AUG HN as SIERLING pasted ay 10 19.4 

oy |. COLOR OR RACE B. DATE-OF BIRTH ig 9, AGE (h IF UNDER 1 R| IF UNDER 24 
pes 7. MARRIED [] NEVER MARRIED DQ] Dyas 72 fast birthday’ Menthe] aDeys | Hows) a] 0 Ming 

ay ColoR Ef | wwowr [] _ pivorceo [] Pf IF vs. | 2 | | 
We. USUAL OCCUPATION (Give kind of work 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11% BIRTHPLACE (Céunty & Ste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ralirad) 


13. FATHER'S NAME Fr Somerset ~ oe U. 5 L 


14. MOTHER'S MAIDEN NAME 


Luer|le Sterling 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addras 


{Yes, no, or unkown) j (Ifyesgivawaror dates ofsarvice) 


1B. CAUSE OF DEATH [Enter only one ca fg Per line for (2), (bj, end (c) > a a a TP INTERVAL BELWEEN 
PART I. DEATH WAS CAUSED BY: d 3 (, ser an sr? le seal 
IMMEDIATE CAUSE {a) f 5 AN 44) Vay ttt “| RS as 


16. SOCIAL SECURITY NO. 


permit. Then please r 


DUETO 
Conditions, if eny, which (b) J 
to immadiate cause ire Fee — —— | 
DUE TO 


tha underlying 
couse lest, {e) 


te has been signed by the attending physi 


z PART II. QLHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
e - 
ity ae a 2 ‘ YES NO (al 
= | 20e. ACCIDENT WAS UNDERUSING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
a . 2 . 2 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stele) 
4 teats ate. While __Not Whila factory, sireal, office bldg., atc.) | 
= pm. 0 Jat work. at work | 


21. | certify that (I) (this hospital) attended the deceased from... ’ LR at BO: 5, + 19.....8, that (1) (we) last 
saw the deceased alive on... £219, ., and that death occurred at/ 2s yM, from the causes and on the date stated above. 


RES Ps ATTENDING MED STAFF 720 SIGNED 
. fe Nags Sl ca mo. | PHYS. [g}-“binecror [] pHys. [1] hip'd 


22. PHYSICIAN'S: 22d, ADDRESS 


eae a Medical Cenhr Salisbury Marylerd. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county - (State) 
REAPVAL ( 
Maly | Gus EF SL J Wad 


L (Speci 
vly | 
R'S SIGI FRE . pb 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lat oar JUL 20 1 fobs Heectgee 


= 
5 
s 
® 
8 
° 
13 
‘S 
$ 
é 
S 
‘3 
é 
3 
3 
= 
5 
2 
2 
. 
8 
& 
= 
‘oO 
3 
x 
x) 
a 
o 
a 
2 
s 
a 
2 
‘es 
EE 
3 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert 


£ 
is 
5 
a) 
o 
<4 
a 
$ 
3 
~ 
2 
ie 
re] 
as 
6 
3 
2 
3 
3 
£ 
% 
re) 
© 
g 
a 
2 
o 
3 
= 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


RAL DIRE: 


4 


VR ATS (4) 
20M 8-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 At 1i 4 
HEALTH DEPT, |3- tace or pears ~~] 2, USUAL RESIDENCE (Where deceased lived, i Insiitutlon: Residence before adinission) 

S CHAE a. STATE b. COUNTY 

§ icomico ___MARYLAND | Maryland Somerset 

8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 4. CITY OR TOWN (Hf cutsida corporate limits, welte RURAL end give neerest town) 

8 write RURAL end give naarest town) i 7 

2 ‘ 

2 & nae ye Hoot 


‘OR INSTITUTION (if not In hospital, giva street eddress 


d. STREET ADDRESS 


e. IS RESIDENCE 


(Yas, no, of unkown) | {Ifyes giva warordatesofservica) 


ON A FARM? 
wa eRinsule_General Hospital —_ = oe , mee. 
3. NAME First 2 Middle Last | 4. DATE “Month ~ Dey Year 
rae OF 
'yPe or prin' DEATH 
e Taylor * : . 19 
3. SEX 6. COLOR OR RACE) 7, MARRIED [ynever mannien [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| iF UNDER 24 HRS, 
. ast birthday) vel Days | Hours | Min. 
W winowep [-] _vivorcéo (-] |DeCe 31, 1897 66™ 
Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stete or ‘or foreign country) ~| 12, CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
ss Maryland / U.S. 
14, MOTHER'S MAIDEN NAME = po - — 
Robert Norwood Ada Miles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address . ake 


10. GAUSE OF DEA" 


usbandh.. Reve Norman_Taylor, Chane) 


PART i. DEATH WAS CAUSED BY: 


i |Entar only one cause par tina for (a), {b), end {e).) 


IMMEDIATE CAUSE (0)__ 


—Pulmonary—embolus. 


1 DUE TO 
Conditions, if eny, which (by 
pave rise to immadiate cause = 
{a}, stating the undarlying f OVE TO 
cause last, (e) 


Atelectasis of left Lung _ 


ith the State Departr 
|, cremation, or removal, and in any event . y hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT r RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ve AUTOPSY 
REO! 
ompound fracture of right tibiae 


IRMED?. 


No [7] 


wit] 


200. EXTERWAL CAUSE WAS. 
PRIMARY or CONTRIBUTIN 
CAUSE OF DEATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part il of item 18.) 


Passenger in car involved in two car collision at cornere 


20c. TIME OF INJURY 


5230 2M. 


‘MEDICAL CERTIFICATION 


Po Gh 


death resulted from: 


Month, Dey, Year 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection __inquiry [2 and in my opinion 
: latural causes Accident x. uicide Homicide o_o manner ‘oO 


200. PLACE OF INJURY (Home, form,’ 20f. (City or town) 


factory, street, as bldg., ate.j ! 
al Island Rd. 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work [Xe 


(County) (Stete) 


Somerset Md/ 


Jim Hull Corner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MD. 
DEPUTY MEDICAL EXAMINER [ok 


722-6), 
Mag Address {sireet, city, town, or county) 


; ‘228. BURIAL, CREMATION,| 22b. 


Bitar” |7/24/64 


lease execute the certificate, wri 


4 shoul: 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
p 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


“2Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Stete) 


Lorraine Park Baltimore Md. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Princess Anne, bdUL 27 1964 _ CLS ‘ 


1. aie eet CPpecir rt. S, 
Aza 4° peti te 
ba i apa kate ‘ ‘ 
Saka I 
ie 318 ail § 


ves ak be 


“73 


. mr shila ae 


MARYLAND STATE DEPARTMENT OF HEALTIN 


Va) 1 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Z 091433 CERTIFICATE OF DEATH 13115 

2 M \\. PLACE OPDEATH SOS” > = ~ || 2, USUAL RESIDENCE [Where deceosed lived, If Inslitulion: Residence befo saa 

z con’ Wicomico waman || °O4 Maryland +‘ Wicomico 

43 3 Ib. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

im : wnenurea Tisbury | Salisbury 

, - ‘@, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||, ‘d. STREET ADDRESS. ~) @, IS RESIDENCE 

@ § 502 Washington Street | 502 Washington Street vet} Nor] 
oa ji NAME OF | : First Middle Lest 4. DATE Month Dey “Yer 
bs {Type or Bent GRACE TAYLOR| Beare July Nth 4,64 
= 5. SEX ~—-|6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATE OF BintH Oy i lle IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Female White | woowp fs] pivorcep [_] June 4/1894 70 : ed gee wel rea | a 


10a. USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


““Wouse Work “at Home None |Worcester Co.,Maryland USA 

P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * ¥. 
Elijah Chatham | Sarah 

Farge gen isinveramsnnin| “OO SSAT*S Wine WELT 4e Hades(Daughiter)210 Belt St 
No mow Hill, Maryland 


18. CAUSE OF DEATH [Enter only one couse,per line for (e), (b), end (c).] 
5 


Sy nen 
PART DEAT NAS AEE COMLLOCAN Cra OOM) Gf Apacendlit 12 geo. 


ician. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


requires that the death certificate be executed 


cremation, or removal, and in any 


DUE TO 
Conditions, it eny, which (b) 
a ib: ” 
2 GeVe tise to immediote cause 
= m (0), steting the underlying ( DUE TO 
ee, (Ce a 


= 
3 
a 
a 
3 
BS 
s 
6 3 
a5 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] | 19. WAS AUTORS 
s 2 
Gseey 5 ves [] No KX] 
m 6 u —— — a= ot BS a te ei 
as ES i [20e. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert # or Pert Il of item 18.) 
oe a | OR CONTRIBUTING [] CAUSE OF DEATH 
ze £ G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ory 2 < [a0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
z yg Hoan.ahne While __No! While fectory, street, office bldg., cic.) | 
a8 3% g , 1g) lot wark] ot work [2] | | 
feo 3 21. | certify that (I) Gkis-hospital) attended the 7. from. PL. MY Qc feomkees IAC, that (I) (we) last 
a [ 
i 2 saw the, dgceased aljve on........... 219.4 1, and that deal Rad VA MSt@im @he causes and on the date stated above. 
& ae Ae / a af 22b. DATE 
paGan iy a ie, "eae O ATTENDING MED. STAFF SIGNED 
FA £ ( AEA) ¢& : € mo. | PHYS. OM] Diector [] PHYS. [] Juky 7/1964 cin 
Ze £, fe. PHYSICIAN'S a, Wf, ;. ~~] 22d. ADDRESS a‘, Fy ——= at 
= NAME 
Bou o> BfHubert B.White,Jr, __Fruitiand, Maryland ees 
826 2 Ja. BURIAL, CREMATION, ee DATE THEREOF —*| 23c. NAME OF CEMETERY OR CREMATORY hg LOCATION (City, town or county) {Siete} 
3 OVAL (Specify) 
o80ss ‘arial uly 7/1964 | Meth.Cemetery now Hill, Maryland 
ree ga) | 24 NEAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
taser \YW HOLLOWAY & COMPANY SALISBURY, MARYLAND o..JUL 10 1964 1 pga 


te 
S 
= 
0 
Pa 
rf 
ES 
o 
ci 
x 
a 
& 


The law requires that the death certificate be execute: 
cremation, or removal, and fnf 


be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. Then plea: 


oa 
2 
5 
c 
s 
a 
oO 
£ 
3 
3 
2 
a 
3 
3 
Bohs: 
$82 
Gas ox 
asses 
RESO ER 
fess 
ah a. t 
wrses 
Ze2or 
ara: 
mle 
WW a 
Bees 
CRUSo 
Oo 
Sen 
Aion £ 
Hot Sc 
Hee ss 
Raw 3 
62588 
nah oe 
otoss 
eH OF 
VR AIS (4) 


15M 7/61 


MARYLAND STATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09134 CERTIFICATE OF DEATH 18116 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Wicomico _____ MARYLAND ___ Maryland ____ Wicomico 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nasves! town) 
writa RURAL and giva naarast lown} | 
: Salisbury = |Z Salisbury a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat eddrass) y 4. STREET ADDRESS + 1S RESIDENCE 
; ON A FARMI 
____ Pen. Gen. Hospital  __ Spring H111 Road ves [] NO Bgl 
a2 pe bo First Middle Last 4, DATE Month Day —SYaar 


OF 
pare KING __ BUBLEIGH TILGHMAN | OP JULY. saanitax wae Sik 


ROSYSEX: [6. COLOR OR RACE/7, marRiED LIUNever Mannie [7] | 8: DATE OF BIRTH a nage eal IF UNDER 24 HRS, 
Male White 


Dey | Hours | Min, 
10s. USUAL OCCUPATION (Giva kind of work 


wioowe [R oivorceo-]| Nove 4/ 1885 78 ye. hes cal as) | 
dona during most of working life, avan if ratirad) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Retired Farmer 


>t Farming Somerset Co.,Maryland| USA 
13. . FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph Tilghman Kathryn Cluff_ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT  Addrass | 7 Fe 
{¥er, ne, or unkown) | ifyasgivawarordalesofservi TS fargaret Groton( Daughter) Spring Hill 
Oia te 13-18-6490! “ “Road Salisbury, Maryland 
is. CAUSE OF DEATH [Enta @ per line for (a), (b}, angotc).] INTERVAC BETWEEN 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Cay ong — oma. _ 
‘ DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
(©), stating tha undarying DUE TO 
couse last, ¥ 


—— = 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 
— PERFORMED? 
Ee 
es 
S SS a ie [PPh oa oy & ves] no T) 
© | 20a. ACCIDENT WAS UNDERLYING a 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | ( EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stata) 
ieee Whila Not While factory, streat, office bldg., ete.) | 
in, 19 at work [] at work [_] | \ 


21. 1 certify that (I) (this hospit We See 4 age ee ee +. 7-, that (I) (we) last 
the cadses and on the date stated above. 


deceased alive on 


EMI Siero AM July 
| 22d. ADDRESS = ; 
yp | CAMGen Avenue Salisbury, Maryland. 
ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
|Wicomico Memorial Par Salisbury, Maryland 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


slUL 9 1964 for tag Nag 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 
SBT Jury 7/1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JPtéGeuk j.2 


= 


wae cM Horses | scepers 


ee 3 4 oer 
anata ae fr oe beta Br EIST 


ry vt am 
ee, me > * 


MHS et raph See 


Al= a deel [ae ioss 
‘Bias ) : . 


rt] MMO | EY OCS tee 


$$ ci tt 


YTD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09135 \_ __ CERTIFICATE OF DEATH 13117 


1, PLACE OF D: 2. USUAL RESIDENCE (Where decassad livad, If institutlon: Residence before edmjésion) 


ar) 
3 
& 
25 CO E a. STATE b, COU! 
ae 63 bel nd _-_mxxyeann Maryland Prince George's _ 
ee! 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN ib ||. CITY OR TOWN (If outside corporale limils, write RURAL end give nea 
Ba0 writa RURAL end give;noarest town} 
ie S Bd) bers : Tuxedo Md. 
Boe a. yr HOSPITAL OR INSTITUTION (if not in hospital, give sirept address) d. STREET ADDRESS , ° ~ 1s RESIDENCE 
Soy A FARM 
=, 8 q wl SHA. ke nekel Lowy bh || 2412 57th Place __| ts (No) 
2 § ee 3. t bbe Se wes First Mi tant |) 4, DATE Month ‘Day oer 
aan OF 
a (Typa or an C ase L, Pa? eA DEATH 
Cys | eke hag LLs ye pe a i, “4 196 ¥ 
a $3 5. SEX 6. COLOR fia RACE|7, MARRIED [Bq NEVER MARRIED |] | 8: DATE OF BIRTH Bs ann - IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | D: Hi Min. 
aes Dale Wh, Ae wipoweD[_] _oivorceo[.]| June 4, 1895 esmeeaiec | | ‘ 
gee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o dona during most of working life, evan if retirad) . a ve: S 
Sse Retired Fireman US Government Illinois 


14. MOTHER'S MAIDEN NAME 


Katha St Paul 


13. FATHER’S NAME 
Clarence Trott 


. 


16. SOCIAL SECURITY NO. 


§ Pe: WAS Be BeOS. ARHED reve? , V7. INFORMANT Address 

= es, HO, or unkown] fyasgivewar or delesofservice; 

= Ves WWi. |212 24 4539| Edna R Trott Tuxedo Ma. 
—— 


18. CAUSE OF DEATH [Enter only one cause par (b), and (e).] es INTERVAL BETWEEN 


ONSET Al age 
ranonmecaen,  Drteue acluotee (bead Qed leu 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


f 6b DUE TO 
Conditions, if en (b) : = do —— 
gave risa to imme: on 
DUE TO 


(a), stating the undarlying 


(e) —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 


ar. ves [Nolet 


208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f or Part Il of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20a. PLACE OF INJURY (Homa, farm,» 20f. (Clty or town) ~~ (County) “(Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


Whila Not While 
at work [_] at work [J] 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attenfing 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


led the decegsed from... 1 to... 1%... tha (we) last 
saw the deceased alive oO eos , and that death occurred iw, S/R, from the causes and on the dale slaled above. 
22a. patie: / 22b. DATE 
ATTENDING, STAFF . SIGHED 
LY LLL, See: € Ve ae PHYS. ‘Eltirecror Ops. Je aAS 
22e. Leet 22d. ADDI 
/|_ LwAPLPW RK. ELLIS IR kiki, re a 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY ity, own or county) (State) 
REMOVAL (Spacify) ‘ M 
Burial July 8, 196 Ft Lincoln Cemetery Colmar “anor, Ma. __ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ATS (4) 
20M $-63 


F, Gasch's Sons Hyattsville, Md. 


7 


DATE JUL pOLorbag pacegen 


requires that the deoth certificote be executed within 24 ho; 


er death. Page 4 


& 


* 


bd 


as 
BR 


DING PHYSICIAN: The !o: 


TO HOSPITAL OR 


hospital or ottending phys 


gned by the ottending physicion and campletely filled in b 


-tronsit permit. 


€ 
5 
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Oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09136 CERTIFICATE OF DEATH 13118 


o£ 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
3 3 ‘ MARYLAND tt b. COUNTY e 
Le Marpland Wicomico. 
9 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
5 RURAL and are nearest fawn) . 
ae Salisbury x Salisb 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS = 5 RESIDENCE 
p. OR INSTITUTION ! ON A FARM? 
ms j Peninsula General Hospital Rt. #5 Quantico Rd. ves O] Nose) 
5 ; 3. NAME OF First Middle Lost 4. DATE Month Day Year 
st (ives ong eaim) SAYLEE ENGEL URIG — 19 64 
es S. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ch fost birthday) iia 
€ . wipowep [] Divorced [} . 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife Own Home 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Maryland 


14. MOTHER'S MAIDEN NAME 


2 

6 

a 

« 

o 

< ® 

nf q s 

< William H. Engel Anna Mae Metcalf 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E (Yas, ne, of unknown) If yes, give wor or dates of service) P 

: Ne ice 05-07-0385B | Mr. Joseph L. Urig, Same 

8 18. CAUSE OF DEATH [Enter only one couse line for (a), {b), ond (c).] 4 INTERVAL BETWEEN 
7c PART |. DEATH WAS CAUSED BY: So Le Wy | cok Teisiclacsien ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) 

= j 


DUE TO C | 


Candilicns, iHonyeWwHith o Cirrccceese-A& CoB 


gave cite to. immediate | 


couse (a), stating the under- { DUE TO 
lying cause last. ©) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o})19. WAS AUTORSY 
yes []_ NO. 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 9 ot work [-] at work [J 1 


21. 1 certify that (I) (this haspitpl) Fs the deceased fram._____, i y, ‘that (!) (we) last 


, or removol, and in ony event, within 72 hoy, 


MEDICAL CERTIFICATION: 


saw the deceased alive gn 


page 3 should be detoched for use os the buriol 
the State Board of Health prior to burial, cremotian, 


p 2 TONED 

3 ATTENDING. MED. STAFF 

cS) 
£9 p.| PHYS. 0 Director PHys. C] July 7, 196), 
£5 q p 22d, ADDRESS 
ae | NAME (Type) -_ i 
ez ! Philip A. Insley, M.D. se 
3s S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
~S REMOVAL (Specify) 
2 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Pr 
AIS (4 $ q Me 
AIS (9 Hill & Johnson Co., Salisbury, Md. oaUL 9 1994 (Charley Megs. 
7 


and iff 


Jan. 
tificate has been signed by the attending physi 


or removal, 


ion, 


The law requires that the death certificate be executed within 24 hours after 


is cert 


death. Page 4 may be retained by the hospital or attending physic’ 

TO FUNERAL DIRECTOR: After thi 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


10) 


abek 
2% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09137 CERTIFICATE OF DEATH 13719 


J 

i . PLACE OF DEATH 2. USUAL RESIDENCE, aie ‘daceased livad, If institutjon: Residence bafora ge 
2 s. COUNTY e. STATE b. COUNTY 

202 pee MARYLAND | “ODA / he 

4 ay S b. CITY OR TOWN [if outside’ corporata | 7 [5 LENGTH OF uae IN tb ¢. CITY OR Tt Ad oy corporate limits, write RURAL and er nearast town) 
4 RURAJ and give, ngarest town) ¥ A 

=58 Ke, RAs |» Ir, ys meet 
3 ae | d. NAME OF Sal OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS S_ RESIDENCE 
Eada vy ON A FARM? 
be A YES NO’ 
Sot bape ae 
= oan . “Middle ‘TE Year 
far DECEASED OF « 

& ae (Typa or print) (ali va DEATH Zs ne4 

v ia 5. SEX «6 “Ny pict RRIED a MARRIED ATE ay, 9. AGE tin if UNDER 1 YEAR| IF a ER 24 HRS. 
zee lestgbirthdey) |"Months| Days | Hours | Min. 
ass WIDOWED ol bivorceD [_]} ts. 

Bee Ba, OSUAL OCCUPATION ov. kind of work | Db. KIND OF BYSINESS OR oad ed ee CE os 3 1] er uisign country) | 42. CITIZEN OF WHAT COUNTRY? 
So 


a 


dona during mast of working life, avan if retired) 
—W x Ox jn tn —_¥ STaXm EN 
13. FA R, ‘S NAMI 


Re en tes las, 


fz: y fs endl 


re ys DECEASED EVER | 6. SOCIAL SECURITY NO. IN! 
, pr unkown) | (Ifyas 2 ooh, Hy 
3. CAUSE OF DEATH [Enter only one cause | oy [P>3. for (2) tbl, and (c). — Layee ETVEEN 
PART |. DEATH WAS CAUSED BY; ree ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 2a as oo . 


Lf / DUE TO 


Conditions, if any, which (b) =I 0 fez 
geve rise to immadiats causa 3 : “i i: Ki 


(a), steting the underlying 


te). 


3’ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WTS 
S 

4 YE! NO 
“ 4% __ is D xo O 
& ]2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form) 2Df. (City or town) > (County) : (Steta) 
“ fear 64a: factory, street, office bldg., etc.) | 
se P. 19 i 


4, that (1) (we) last 


certify that (I) (this hospi 


saw the deceased alive on... q and that death occurred at... ......M, from the causes and on the date stated above. 
228, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. = $3 DIRECTOR (7 prays. [} 
226 ee 22d. ADDRESS 
} NAME (Type 
Rel cae Le eee FE, STL CLK SB. 


City, ten or county) 


766 


Sa. UL 4 0 10 25b. REGISTRAR'S SIGNATUI 


0 1964 e4orke, 


23d. LOCATI 


23e. BURIAL, CREMATION, 


"y TE TI Cis 23¢, ME OF CEMETERY OR CREMATORY 
ter id 45 4 


24 RAL DIRECTOR'S SIGI Mr ta 2 


ois 


So, 
FL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


?. 
ea a 


a 


“<< 


The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M NN 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09138 CERTIFICATE OF DEATH 13120 
1. PLACE OF DEATH items—S To ES Sa oeUme neon jGE [Where decoorad lived, W ination: Resldanea bafora vee 


Cy Sel 5 a. STATE b. COUNTY 
COMsee ___ MARYLAND erse: 
‘OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib || & CITY OR TOWN (if Sulsida corporata limits, write RURAL and glva naoras! town] 


i z RURAL and give neerest town) 
Ss 


7a 


a days. Oriole 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addi d. STREET ADDRESS a 15 RESIDENCE 


‘ON A FARM? 
| Peniusakpa_&e EWERAL_ Hes ri un 5, > ee 
5 DECEASED CFre a eK, Last 4 les Poe Dey Yaer 
lype or print mr EO ‘ 
5. SEX a a ‘OR RACE amt ow 


carbon papers. Pages 1 and 2 
it, within 72 hours after death. 


last Shin Hours Min. 
wipoweD [] _bivorceD [_] 


me] Fog Pan Days 
1Ob. KIND OF BUSINESS OR INDU: so Ci & fH or foreign maar 12. CITIZEN OF WHAT COUNTRY? 
Gl aha J, U.S, 7. 
4. Ore 4 of NAME 


Re , Oriole Nd. 


| INTERVAL Gatien 
ONSET AND DEATH 


| Male | Wate 


100. we! OCCUPATION (Giva kind of work 
dene during most of working lifa, aven if retired) 


arimer Fa cm LG 
13. FATHER’S NAME 


Herbert Water 


15. WAS tant EVER IN U.S. ARMED FORCES? | 16. ES. SECURITY NO, 
(Yas, no, or unkown) | (Ityesgive wererdatesofservice) 


jan and completely filled in by the funeral 


. DEATH hy 19 ’ 
7. MARRIED [SQ NEVER MARRIED [_] Wa te F LES, 1880 9. AGE Ja years a cm TF UNDER 24 HRS. 
STRY |. BI 


17, INFORMANT 


N 2. ri > reine Cy re 
18. CAUSE OF DEATH [Enter only one «i per ling for a}, (b), and (c¢). 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE ( ea 2. ated 


DUE TO 


poscbet is {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERI 


While Not While 


fectory, streat, office bldg., ete.) 1 
at work [] et work [_] 


Hour a.m. 


z 

2 FORMED? 
| Yes oO No A 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© } UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or dwn) (County) (State) 
a 

= 


‘Attended the deceased from) - Z 4 ap Nate 
ea re OG. ~, and that death occurred = 34: fn ses and on the date stated above, 


22b. DATE 


7 
ag oe STAFF SIGNED 


“& 
MED, s 
MO. [y precror [1] puys. 1] 


224. “RODRESS 


David ha nes ae 


23e. BURIAL, CREMATION, Hi DATE THEREOF 23c. NAME Paid: Soke at OR CREMATORY 23d! LOCATION (City, a oY 


Specify) . 
Birrial |Su as honie Cemetery Ve nto 
24 INERAL ado 23 SIGN: aw 25a, REC'D BY REGISTRAR | 25b. REGS’ mae SIGDIATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘ LOauints 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3/1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


09139 CERTIFICATE OF DEATH léléi 
3 W be siee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a rie e. STA} b. COUNTY 
ee Witomico MARYLAND Nar LdIecoMmi¢o 
Bs b Bes Town Mt outside Saree alto “| ¢ LENGTH OF STAYIN 1b |). CITYOR BR (if outside corporata limits, wrils RURAL and give noerest town) 
so write ‘ond give neerast town) 
32 PLAS Buk xX FRuwIT LAWS _ J eee 
ae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. Pans 
a5 P; inSubke Generar 4 sPiTAl Carey Avenue ves [J No[] 
Sa 35x Lyi) iss First Middle = ‘Last [* Bate ~ Month ~ Dey Yeer 
ac tye crrin) == AUGUSTUS (GUS) NMI Comte EATER Yuk x 96 # 
5 5. SEX “/6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED DJ & DATE OF BiRTH 9. pomeraera IF UNDER 1 YEAR| IF UNDER 24 HRS. 

—-_ 1 = ui in, 
PrlLe LOR (TE | woown] _ oworceo [] Nov.19/1885 78 yn. aris | i Bat Ga... i 


| 11. BIRTHPLACE (County & Stete, or foreign country) 


Salisbury, Maryland | 


14. MOTHER'S MAIDEN NANE 
Auzelia Kennerly CIYS A pts 


HirS EGY vh P P,White wireJtarey Avenue 
Fruitland, _Maryland _ — Ew 


12. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Give kind of work se KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 
Retired Checker-Frozen Food Plant 


13. FATHER’S NAME 


Isaac Handy White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


KS no, or unkown} | (Ifyesgivewerordetesofservice) 12-03-4718 |" 8 


18. CAUSE OF DEATH [I [Enter only one ceuse per line for (e), (! and nd te] i] 


PAT AT AEM Cone lagl Vooede abies yell 


DUE TO 


Condition, if any, wh 0 Pentwale: b oMirinde ne ‘ 

geve rise to immedi: ee -- i 
DUE TO 

couse last, re) 


{a), stating the undarlying 


or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WS A eae 


wand Ce Re oe ey Carclia ure. Geass ok ee es TEEN 


20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ofl injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 

Pm. 


200, PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
‘et work ot work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. Slik teyy’ = Ri 4 rs ” ‘ZAM, from the cadses and on the date staled above, 


22e. SI 22b. DATE 
7 ATTENDING. 
PHYSICTAN’S 


mo. | PHYS. DY DIRECTOR (im pas, fel = _ a i ey 
NAME fy", Robert T. kava Fruitland, Maryland 


22d, ADDRESS 


23d. LOCATION 


Siloam, Maryland 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the ho: 


23a. BURIAL, ie ae ‘bw: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial’ july26/1964 | Siloam Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAnd |, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M TN 
\ 


® 


in by the funera 
land 2 shé 


t, within 72 hours after death. 


ind completely filled 
rbon papers. Pages 


cal 


-transit permit. Then please remove 


te has been signed by the attending physician at 


| or attending physician. 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, 


vR AIS (4) 
20M $-63 


or removal, and in ai 


oe 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MND 


0912490 CERTIFICATE OF DEATH 3122 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before edmission) 


a. COUNTY, . STATE b. COUNTY 
’ 3 1 . . re 
Wicomico MARYLAND AR YLAND LIICOMICO. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) Ss A [= R y 
Vs. 15 Bu 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) 


fe. IS RESIDENCE 


rene ADDBESS er 
Peorinsala Generel espa | BP DELRLARE ST <a 
Ta Firs Fae 
mom MAGGIE oo take 
5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 


fe mal we fv v wipowen f7[—_—vivorcep [] 


Oa. USUAL OCCUPATION (Give hind of work TOb. KIND OF BUSINESS OR INDUSTRY 


“SO juring most mez workin tc ren if retired) 


13. ee i NAME 


ME: A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detes of service) 


a DATE” “Month ‘Dey = Yeer 


DEATH \ oN b 196 t 
F UNDER 1 YEAR| IF UNDER 24 HRS. 


9, AGE (In yaars “IF UN 
oo Days | 


oh der! Hours | Min. 
yrs. 


14. ones” “Qua RTE e 
16. SOCIAL SECURITY NO. | Wikis CIKL ~ Addi 
AW EL lis Hyre "sib DeLRuohe 


18. CAUSE OF DEATH [Enter only one co line for (el, (B), gnd fe) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE in.) Ca <3 


ga (A RO re nD 3 


ing the underlying ( DUE TO 
cause lest. fe) 


12, CITIZEN OF WHAT COUNTRY? 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
g ves |] no [] 
Vv _ — — — 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 2Da. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ‘{Stete) 

5 While __ Not While fectory, street, office bldg., ete.) { 

3 9 jet work [_] at work 


saw the deceased alive on... 


2. 1 certify that (I) (this ete atteyfded the deceased from......f.. 


DATE 
ATTENDING STAFF el 
PHYS. tector 00 pays. fs 


22d, ADDRESS 


ICIAN’S 
NAME (Type) 


23b, DATE ede 3 ia NAME OF CEMETERY OR CREMATORY 


Ahn ), CHICREM CLES 


SWE, Maden 7h 


23d. LOCATION (City, Ne ay nty) of 


5 pZ/5 


25a. “U ites Prt, 


23a. BURIAL, CREMATION, 
EI Ay ie 


09141 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ne 41312: 


1. PLACE OF DEATH 
a. COUNTY 
ye 


omita 


2. USUAL RESIDENCE (Where deceased lived, If institution: orders ey 
. STATE b. COUNTY 
: Maryland Somerset 


¥ 


MARYLAND 


write RURAL end give nearest town) 


b. CITY OR TOWN [if outside corporate timits, 


¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


Princess Anne 


Luther” 


" DECEASED 
(Type or print) 


nt 4 
‘d. NAME OF HOSPITAL QR INSTITUTION {if not In hospital, give street address] 


tminsules General 


d. STREET ADDRESS ) «. IS RESIDENCE 


. SEX a 


6. COLOR OR RACE 


jan and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 


Hosoita) _R.D.#2(West Post Offides Bt 
Middle “st DATE Month ‘Dey ae 
C | eae land wi lson esto 19 bY 


B. DATE OF BIRTH 


7. MARRIED [ER Never MARRIED ["] IF UNDER 24 HRS. 


= 
Jul & 
9. AGE (In yeorsg}!F UNDER 1 YEAR | 
8 ie raat) Deys 


ci 


F fy? ent, within 72 hours after death. 


Hours | Min. 
ale. hi White winowe []  oivorceo[-] | Jans 16/1884 2 | ‘i 
Tos. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer Farming Worcester Co.Maryland US A 


13. FATHER'S NAME 


William Henry Wilson 


14. MOTHER'S MAIDEN NAME 


Elizabeth Pusey _ £ 


no, or unkown) 
“HIS 


tte WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgiva warordetesofsarvice) 


16, SOCIAL SECURITY NO. 


bei ‘PScE?Pie May Wilson(Wire)R.D.# a 


st_Post Office Rd, Princess _Anne. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| 18. CAUSE OF DEATH [Enter only ona ceuss per lina for i" {b), and (c).) 


DE rac tl Moe. 
Ws ad Crs re SE lease , Be Pees 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediote cause 
{e), steting the undertying DUE TO 
cause lest. te) 


Sag DEATH 
r- 7 7 | 
| 


‘ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART | Hel 


19, WAS. ‘AUTOPSY 


PERFORMEI 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour o.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


Month, Dey, Yeer 


21. 2 certify that (I} (this npr ae the deceased Hromis..gsrnee 


20d. INJURY OCCURRED 
While __Not While 
at work [_} at work []} 


200, PLACE OF INJURY (Home, farm, | 208. (City or town) — 


(State) 
fectory, street, office bldg., etc.) | 


(County) 


mr thal) (we) last 


the date stated above. 


ree TO teed cor 
{er and that death occurred od PRLM, from the causes sip on 


22e. SIGNATURE ~ 


22b. DATE 


with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


; { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sh ery” 


July 8/1964 


Dh - 
Lh Ae oo, [AE Aion HE =e 
22c. CaS = 22d. ADDRESS 4 i 
NAMI e) 
UF. Wilbur R,Fllis,Jr, fedical. Center Salisbury, Maryland 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Zion Cemetery Near Fruitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY , MARYLAND 


2S. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATUR| 


20M 5-63 


